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HE nasal membrane, as originally 
demonstrated by Leiner and Von 
Viesner,’ 1910, affords a portal of entry 
for the production of experimental polio- 
myelitis in monkeys, the virus being 
able to pass the non-irritated membrane 
ps shown by Levaditi and Danulesco,- 
1912. 
Schultz and Gebhard,* 1934, Brodie 
and Elvidge,* 1934, and Lennette and 
udson,” 1935, have shown that sever- 
ance of the olfactory nerve prevents ex- 
erimental poliomyelitis following intra- 
asal, and even intravenous inoculations 
ith the virus.5 These observations, 
herefore, point to the olfactory nerve 
ns being the avenue by which infection 
ravels from the nasal cavity, or even 
rom the blood stream, to the central 
ervous system. 
Armstrong and Harrison ® first dem- 
bnstrated that various chemicals, not- 
bly alum, picric acid, or a mixture of 


* Re id before the Southern Branch, American Pub- 
Health Association at the Fifth Annual Meeting 
1 Baltimore, Md., November 17, 1936. 


the two, when instilled into the nostrils 
of monkeys tended to prevent central 
nervous system involvement following 
subsequent introduction of poliomyelitis 
virus by the same route, or even into 
the blood stream.’ 

Prior to this work, Olitsky and Cox“ 
had shown that | per cent tannic acid 
instilled into the nostrils of mice 3 times 
daily for 3 successive days, tended to 
protect mice against intranasal inocula- 
tion with the virus of equine encephalo- 
myelitis, but was ineffective in attempts 
to protect guinea pigs similarly against 
the same virus. Armstrong” likewise 
demonstrated that various solutions in- 
stilled into the nares of mice tended to 
protect them against the virus of en- 
cephalitis (St. Louis type) administered 
by the same route. More than 150 
solutions have been tested against this 
virus on mice, this economical set-up 
being utilized as an indicator for the 
selection of chemicals suitable for trials 
on monkeys against poliomyelitis virus. 

In our hands the most effective agent 
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so far found is a mixture containing 0. 5 
per cent each of picric acid and sodium 
aluminum sulphate in 0.85 per cent 
saline. The results secured by Arm- 
strong and Harrison with alum and with 
picric acid have been confirmed by 
Sabin, Olitsky, and Cox" and_ by 
Schultz and Gebhardt.'' These workers 
also demonstrated that other chemicals 
such as tannic: acid,’ and mercuro- 
chrome,'': '* were also effective. 


INFECTION IN MAN 

The observations of Leake '* afford 
direct evidence that infection of the 
central nervous system in man is also 
by way of nerve tracts, for in those cases 
suspected of developing from a sub- 
cutaneous infection of virus, paralysis, 
when it occurred, appeared first at the 
cord level which supplied nerves to the 
inoculation site. Such a correlation 
would scarcely have occurred had in- 
fection progressed by other than the 
axonal route. 

The recovery of the virus from the 
nostrils of man, the anatomical arrange- 
ment of the olfactory terminals, epi- 
demiological considerations, and the 
limited value of immune serum in pre- 
venting natural infection, point to the 
olfactory nerve as the probable usual 
portal of entry for poliomyelitis in man. 


EXPERIMENTAL RESULTS 

Through the instillation of the picric- 
alum solution into the nostrils, Dr. Har- 
rison and I have saved 24 of 25 monkeys 
from an intranasal instillation of virus 
which proved lethal for 20 of 26 simi- 
larly inoculated controls. The solution 
produced no demonstrable local effect 
when instilled repeatedly into the nos- 
trils or eyes of monkeys; neither were 
demonstrable effects noted in the kid- 
neys or other organs. 

The solution was sprayed repeatedly 
into our own nostrils and a small group 
of volunteers without apparent ill effects. 
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FIELD TRIALS ON MAN 

In the absence of any established 
practical method for preventing human 
infection with poliomyelitis, it seemed 
that the experimental evidence justified 
a trial of the method in man. The 
appearance of poliomyelitis in Alabama 
in 1936 afforded an opportunity to carry 
out such a field trial. Following a con- 
ference between state and federal health 
administrators, it was decided to offer 
the method for application in the in- 
fected area. 

The State Health Department, there- 
fore, supplied each physician in Alabama 
with a résumé of the experimental work 
carried out to that time, including in- 
structions as to the preparation and 
application of the solutions. 

It was made clear that the evidence 
as to the protective action of the pro- 
posed spray was based entirely upon 
animal experimentation and was not to 
be considered of proven value in the 
prevention of poliomyelitis in man. The 
Surgeon General of the U. S. Public 
Health Service, moreover, detailed a 
medical officer to the infected area who 
was familiar with the details of the 
experimental work. This officer, through 
a series of well attended meetings with 
physicians, the first of which was held 
in Montgomery on July 15, 1936, fully 
acquainted the profession with the theo- 
retical and experimental basis for the 
proposed method. 

It was advised that the proposed 
remedy be administered either by 4 
physician or under his immediate super- 
vision, for the following reasons: 

1. The proposed spray had not been ad- 
ministered to any large group of individuals 
and it was desirable that its application be 
closely observed for untoward effects and 
that any such effects be promptly reported 

2. It was felt that a physician acquainte 
with the rationale of the method would bh 
better qualified to apply it adequately than 
would a sympathetic parent who was probabl\ 


unacquainted with the anatomy of the nasi 
cavities or of the region to be covered. 


¥ 
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It was desirable that records of all treat- 
ts be kept, and a form for this purpose 
made available to physicians. 


\DVISED METHOD OF APPLICATION 

Realizing that thorough application 
of the solution to the olfactory area was 
fundamental for the the 
method, a grant was made in March, 
1936, by the President’s Birthday Polio- 
myelitis Dr. Max Peet 
of the University of Michigan for deter- 
mining the best method of its applica- 
tion in children. Dr. Peet and his asso- 
ciates began their studies on monkeys 
and demonstrated by means of X-ray 
opaque substances that the spray from 
in atomizer apparently coated the mon- 
key’s nasal vault as completely as did 
our experimental method of flooding. 
Schultz and Gebhardt,'* moreover, dem- 
onstrated that atomizer applied solu- 
tions tend actually to prevent intranasal 
infection of monkeys. Dr. Peet’s work 
indicated that the position of the head 
during spraying made no apparent dif- 
ference in monkeys, and it was his feel- 
ing that the nasal vault in children 
would be easier to reach with a spray 
than was the case in animals. Actual 
tests on children were, however, delayed 
by illness and other unavoidable circum- 
stances, so that specific information 
based upon actual trials in children was 
not available when field tests were 
undertaken in July, 1936, and are not 
now available. 


success of 


Committee to 


Our advice to physicians, based on 
the animal work, was that 3 or 4 puffs 
irom an atomizer, directed toward the 
op and not the back of the head, be 
ministered up each nostril, and that 
the position of the head probably made 
great difference. Spraying every 
ier day for a week and once weekly 
ereafter for the duration of the polio- 
elitis season was recommended. This 
hedule was based upon the fact that 

iccumulative protection was demon- 


+} 
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strated with successive spraying in ani- 
mals and that, once established, less 
frequent applications would maintain it. 
Crowding of children into the physi- 
cian’s office was considered to be objec- 
tionable by the State Health Depart- 
ment; so, where possible, spraying in 
the open was advocated. The public 
was advised through the lay press as 
to the aims and hopes of the spray. 


ACTUAL METHOD OF ADMINISTRATION 

Some few physicians preferred not to 
employ an experimental procedure, and 
others feeling that the parents could be 
taught to do the spraying demonstrated 
the procedure and advised them to pur- 
chase materials and to spray their own 
families. 

The great mass of physicians stood 
squarely behind the efforts of the Health 
Departments; but it soon became evi- 
dent, largely through the activity of the 
people themselves, that what we had 
hoped would be a test by and under 
the profession, had become a test by 
the masses, largely uninstructed; upon 
the masses, with all the many varia- 
tions of method which such a procedure 
implies. The same thing happened in 
Tennessee and Mississippi, where spray- 
ing was also instituted. In a surveyed 
area, only 57 from 1,153 families were 
regularly sprayed by physicians. 


NUMBER OF PEOPLE SPRAYED 

Birmingham and the _ surrounding 
county of Jefferson, Ala., were selected 
as the most suitable location in which 
to study the effects of the chemicals. 
In order to determine the extent to 
which the spray had been used, a house- 
to-house survey was carried out in 20 
representative districts of the city, and 
in 7 of the county. The canvass was 
made by a group of lay inspectors who 
had had previous experience in health 
department surveys. Each household in 
the 20 city areas and the most available 
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ones in the 7 county areas were visited 
and a record of the pertinent facts se- 
cured for each inmate. A total of 2,076 
families comprised of 8,093 inmates 
were thus canvassed, of whom 5,010, 
or 61.9 per cent were sprayed at some 
time between July 15 and August 22. 
From a total of 5,097 white people 
there were 3,545, or 69.7 per cent, who 
had sprayed, while of 2,996 colored 
people 1,465, or 48.9 per cent, had em- 
ployed the chemicals. Assuming the 
same rate of spraying for the whole 
area as obtained in the districts sur- 
veved, it appears that we are dealing 
with sprayed and not sprayed groups of 
approximately 270,000 and 160,000 in- 
dividuals, respectively. By reference 
to Tables II and III it may be noted 
that the very young and the older adults 
sprayed less than the more susceptible 
age group. 


UNTOWARD RESULTS 

Records as to the effects of the chem- 
icals were secured from 4,631 individuals 
in the Birmingham area who had 
sprayed from | to 8 or more times. In 
3,758 of these there was no complaint, 
while 885, or 20.8 per cent of those re- 
porting, complained of uncomfortable 
but not serious conditions, such as head- 
ache for from 1 to 36 hours; nausea, 
usually after the first or second applica- 
tions; temporary burning of the nose; 
head colds, irritation of the nose or 
eyes (Table I). There were no in- 
stances of suspected idiosyncrasy to the 
chemicals encountered among the popu- 
lation of the surveyed areas. However, 
through requests made to physicians to 
report any serious results believed at- 
tributable to the spray, we have learned 
of 7 instances located in Alabama, Ten- 
nessee, and Mississippi of what appears 
to have been idiosyncrasy, probably to 
the picric acid. In 5 of these cases the 


chief complaint was a rather severe local 
irritation of the nostrils followed by 
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urticaria. Two cases reported by Dr. 
L. J. Rutledge of Mississippi are said 
to have developed acute nephritis, with 
hematuria and general anasarca, one 
after 2 and one after 4 applications at 
school. Both recovered and after a 
month were found apparently well. 
These cases occurred among a total of 
probably 2,000,000 persons sprayed in 
the 3 states. Other instances of hyper- 
sensitivity may have developed, but 
they were not brought to our attention. 
It is moreover probable that more un- 
pleasant consequences would have de- 
veloped had the spraying been more 
uniformly thorough. 


TABLE I 
NUMBER AND NATuRE oF COMPLAINTS For- 
LOWING EMPLOYMENT OF Picric Acp- 


ALUM Spray, BIRMINGHAM AND JEFFERSON 


Co., Ata., Surveyep Districts 
Headache—1 to 36 hours’ duration 242 
Nausea—usually after first or second 

spray only 
Burning of nose—temporary 140 
Headcold 139* 
Irritation of throat 100 
Irritation of nose 89 
Irritation of eyes q 
Nose bleed 8 
Earache 3 
Aggravated sinusitis 3 
Nervousness l 
Aching all over l 
Fever 1 
Effects not stated 379 
No complaints 3,768 
*“Cured their cold” 8 
Total persons supplying data 4,631 
DIAGNOSIS OF POLIOMYELITIS IN THE 


BIRMINGHAM AREA 

There is no contagious disease hos- 
pital in Alabama. Cases were largel\ 
treated in the homes, no written his- 
tories or charts were available, and but 
few spinal taps were performed. It was 
therefore deemed advisable to confine 
our calculations to paralytic cases of 
which 67 were reported from the Bir- 
mingham area June 6 to September 20. 


TABLE 


OF 


Picric AcIp- 


PoLIOMYELITIS IN Persons, BirmMINGHAM 
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II 


aND Jerrerson Co., ALABAMA, BY SPRAYED 


snp Non-SPRAYED Groups, AND By AcE Pertops, AND THEORETICAL NUMBERS oF CASES FOR 
Sprayep Groups Basep oN Rate Amonc Non-spravep Group or SurRvEYED AREA 
7/15 to 9/26 
7/15 to 8/22 ictual 
No T heo- 
Actual Theo- Cases retical 
Persons Sprayed and Not Sprayed for Survey Cases retical . Cases in 
Area Week Ending 2 Sprayed Weeks Sprayed 
Weeks Cases Weeks from Group 
Weeks Ist Based of Life Ist Based 
of Life Spray on 7/15 Spray on Non- 
Spray “Wek Total 7/15 to Rate Not to to sprayed 
Statu 7/18 7/25 8/1 8/8 8/15 8/22 Persons to 8/22 Onset Sprayed 9/26 Onset Rate 
(Sprayed 30 430 «444444 46) § 220-5 ) 1.9 450 2.4 
ir )Not sprayed 31 17 ) 115 190 
, {Sprayed 124 210 243 251 254 264) 16 fits i 2,50 8 1 
)Not spraved 192 106 73 65 62 52{ 555 81 ! 
Sprayed 197 340 382 394 400 415) 516 41,371 1.9 3,946 et, 
)Not sprayed 319 176 134 122 116 101} ) 967 1 1,472 1 
, {Sprayed 210 382 433 441 443 453) 572 §2,08 I 4,348 2 5 
)Not sprayed 362 190 139 131 129 1194 1,658 
(Spraped 154 279 324 337 340 347) 479 3,304 ¢ 
)N raved 316 191 146 133 130 123{ )1,016 2 1,631 
, Sprayed 135 234 271 275 275 279) 437. $1.29 2,691 
)Not sprayed 302 203 166 162 162 158f 1,008 1,798 
(Spraved 827 1,4441,633 1,683 1,706 1,741) 1724 {7,956 16,760 
N 1,897 1,2801,091 1,041 1,018 ~ )7,026 11,941 
» 8/22 7/15 to 9/26: 
Total actual sprayed cases 7.0 Total actual sprayed cases 4 
Total not sprayed cases 5.0 Total not sprayed cases 7 
lotal theoretical sprayed cases based on Total theoretical sprayed cases based o 
sprayed rate per week of life 9.0 non-sprayed rate 16.8 


lwenty cases of non-paralytic illness 
were eliminated from consideration, of 
which number 9 had not employed the 
4 had used it for less, and 7 for 
more than 2 weeks before the onset of 


spray, 


INFLUENCI SPRAY UPON THE 


IN 


OF THE 
INCIDENCE OF POLIOMYELITIS 
THE BIRMINGHAM AREA 
Obviously it was not possible te con- 
trol this field trial strictly by refusing 
the experimental prophylactic to every 
ther person who applied; consequently, 
hose who voluntarily elected to spray 
not to spray constituted the test 
d control groups for the study. 
ihe number of persons who employed 
le Spray increased from day to day so 
it the relative size of the two groups 
ntinually varied. It, therefore, be- 
ime necessary to determine as accu- 


d 


rately as possible when each sprayed 
individual of the surveyed areas began 
the applications.* With this informa- 
tion at hand it was possible to calcu- 
late the number of sprayed and not- 
sprayed weeks of life lived by individ- 
vals of the two varying groups for the 
period covered by the survey (Tables 
II and IIT). 

In this compilation every person that 
sprayed, even once, however inade- 
quately, was considered as belonging to 
the sprayed group thereafter. Likewise 
every case that developed after spray- 
ing, however faulty or inadequate the 
method, was attributed to the sprayed 


* Determination of the date of the first spray was 
facilitated since general spraying began promptly 
following the first physicians’ meeting on July 15, 
1936, which was also the date on which the chemicals 
became rather generally available. Often the date 
of first spraving could also be fixed with reference to 
the of poliomyelitis in friend of 
person neighborhod 


development some 


the 
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group. Several cases might with jus- 
tice to the spray have been eliminated 
from consideration had we known how 
many of the sprayed group not develop- 
ing the disease had similarly sprayed. 
It not felt, however, that lay in- 
spectors should be trusted to pass upon 
the efficiency of the spraying. 

If the picric-alum 
spray exerts its protective effect by ren- 
dering the nasal membranes impervious 
to the virus; therefore, the spray could 
have no effect in preventing the disease 
when the virus had already entered the 
olfactory nerve. Now, if we assume the 
interval from invasion of the nerve to 
onset of symptoms to be from 7 to 10 


was 


we are correct, 


days and, allowing 4 to 7 days for the 
repeated sprayings to induce a reason- 


able degree of resistance, we arrive at a 


TABL 


or POLIOMYELITIS IN COLORED PERSONS 
NON-SPRAYED Groups AND AGE PERIODS 
Spravep Groups ON 


Sprayed and Not Sprayed 
Week Ending 


Age Status 
Under 
1 year 


{Sprayed 

)Not sprayed 33 

{Sprayed 
42°! 

)Not sprayed 176 


1 to 
{Sprayed 81 
| Not sprayed 218 


Sto 9 
196 
125 
145 
131 


10t 14) 5prayed 87 


)Not sprayed 234 
108 


15 te 19 Sprayed 66 
168 


)Not sprayed 210 
{Sprayed 
) Not sprayed 


0S 

198 
{Spraved 273 467 
) Not 1.265 1.071 


55 


— 


“Monet 


238 


661) 


opulation 
Total 
Not 


otal 


actual sprayed cases 


sprayed Cases 


theoretical No. sprayed cases 


based on weeks of 
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period of 14 days following the first 


spray before protection might be regu- 


larly expected. We have therefore 
ruled out of consideration all sprayed 
and unsprayed cases developing within 
2 weeks following the institution of the 
spraying campaign, and all sprayed cases 
developing in less than 14 days from 
the first spraying. This leaves us 12 
paralytic white cases for consideration, 
7 in sprayed and 5 in the non-sprayed 
individuals. Had the sprayed group 
suffered the same incidence, based on 
weeks of sprayed and not sprayed life. 
as did the non-sprayed group, there 
should have been 9 cases instead of ac- 
tually 7 in the group (Table II). Ap- 
plying the same reasoning to the colored 
cases of which there were 3 in the un- 
sprayed group and none in the sprayed 


E Ill 


Jerrerson Co., BY SPRAYED AND 
NUMBER OF CASES FOR 


Groups 


AND 
THEORETICAL 
AMONG NON-SPRAYED 


AND 


7/15 to9 


26 


7/15 to 8/22 Actual 
— — No. 
Actual Theo- Cases 
Cases retical 4 
2 Sprayed 
Weeks Cases 
Ist Based 
Spray on 7 
to Rate Not 
Onset Sprayed 9 
0 0 


T heo- 
retical 
Cases in 
Sprayed 
Group 
Based 
on Non- 
sprayed 
Rate 


for Surveyed 2 
Weeks 
from 
Ist 
Spray 
to 
Onset 


0 


Weeks 

of Life 
15 

to 
26 


Weeks 
of Life 
Total 7/15 


Persons to 8/22 


155 
244 
191 
751 
656 
490 
.902 
468 
460 
,867 
6,184 


9.965 


Colored 


Actual sprayed cases 

Not sprayed 

rheoretical No., 
of life per not sprayed case 


cases based on weeks 


No 


cases in non-spraved group) 


4 
s 
j 
Spr Wk 

1 { ) ) 
8 112 123 127 ) 5S 

14 1] 108 104 ( ) 715 1 I 
174 147 173 ) ( 71) ) ( l 

126 ( 875 l 
90 7 89 ) 
121 ) 8 
153 ) { 668 ) ) 
177 168 165 )1,042 ) 
657 {2,87 : 
1.538 
2 
7° 
4 
c 
J 
4 

“AA 


croup, we find that in the latter there 


should theoretically have been 2.40 
fable II1). Combining colored and 


white, there were actually 7 cases in the 
sprayed group while theoretically we 
night have expected 11.4 cases.* 
When we consider the method of 
spraying practised for the 7 failures 
credited to the spray, we find that all 
were home-sprayed. 
1. One (W. M. 2) 
chedule for 23 days before onset by means 
. nebulizer which threw a scarcely visible 


was sprayed according 


\ young man (W. M. 17) sprayed but 

twice, the last time 19 days before onset of 
mptoms 

\ child (W. M 

ing to schedule for 33 days prior to onset but 

itomizer at the time of the investigation 

; defective and between 80 and 90 spray- 

ire said to have been made from a bottle 

lution from which only 13 c.c. had been 


2) was sprayed accord- 


moved 
Another (W. F. 3) was sprayed accord- 
to schedule for 35 days, the applications 
eing made while the child was asleep. 
Another (W. F. 8) was sprayed regu- 
larly for 3 weeks, one puff up each nostril. 
&7. (W. F. 12 and W. M. 9). These 
re sprayed in the recommended manner and 
vith approved equipment for 28 and 30 days 


vectively 


POLIOMYELITIS DEVELOPING 
AFTER THE SURVEY 
Following the survey completed on 
\ugust 22, 14 additional cases of polio- 
myelitis developed in Birmingham and 
Jefferson County to September 26, 1936. 
However, no house-to-house survey was 
The weeks of sprayed 
nd non-sprayed life for the period has 
clore been calculated upon the as- 
ption that no additional spraying 
instituted after August 22. Any 
thus introduced is against the 
© we felt justified in consider- 
| case (W.M.15) who sprayed but 
m August 8 and developed _polio- 
is 41 days later as belonging to 


CASES OF 


ide thereafter. 


i? 


luence f any, the might have 


spray 
unknown 
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second case 


the unsprayed group. A 
that had sprayed regularly from July 15 
to August 15 had her tonsils removed 
on August 27 and developed poliomye- 
litis 10 days later. This operation so 
obviously broke the natural barriers that 
this case has been eliminated from con- 
sideration. Thus, considering the whole 
period July 15 to September 26, we 
have a total of 14 sprayed and 7 un- 
sprayed white cases (Tables II and III). 
Had the same rate prevailed in the 
sprayed as in the unsprayed, there 
should have been 16.8 the 
treated group. Among the negroes there 
were 7 cases, 2 in the sprayed group, 
while theoretically there should have 
been 4.9 cases. Thus, instead of 16 
cases among the sprayed of both colors, 
we should have expected 21.7 (a reduc- 
tion of 35 per cent). 

The history of the spraying in the 
late occurring cases was taken by the 
Department of Health nurses and shows 
many irregularities noted in the earlier 
cases, with the additional criticism that 
many discontinued spraying with the de- 
crease in reported cases. 

Two had sprayed so irregularly that 
dates could not be approximated, 1 of 
the 2 had not sprayed for 3 or 4 weeks 
prior to onset. Two others had sprayed 
regularly but not at all for 4 to 8 weeks 
prior to onset of poliomyelitis. 

Four are said to have sprayed regu- 
larly to the time of onset but the exact 
method employed is not known. There 
was no apparent difference in the sever- 
ity of the attack among sprayed and 


cases in 


not spraved individuals. 


SPRAYED CASES OUTSIDE BIRMINGHAM 

Sixteen cases of poliomyelitis reported 
prior to September | from outside the 
Birmingham area, in Alabama and in 
Tennessee, were also investigated. Four 
of these proved to be non-paralytic ill- 
nesses, 3 developed symptoms less than 
the first spray, 3 


9 days following 


q 
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sprayed every other day for 1 week then 
discontinued. The symptoms in these 
3 cases developed 9, 15, and 17 days, 
respectively, from the last spraying. The 
actual infection in these cases, there- 
fore, probably took place at a time when 
protection should have been expected. 
The remaining 6 cases were, according 
to the history, regularly sprayed for 
from 18 to 54 days prior to onset of 
symptoms and the method was in ac- 
cordance with instructions. Two of the 
cases were, however, in chronic mouth 
breathers with gross nasal obstructions, 
and while possibly explainable on this 
basis, are nevertheless chargeable against 
the method in which anatomical con- 
siderations play an unavoidable role. 


DISCUSSION 

Whether the results would have been 
better had the spraying been carried out 
more effectively is unknown, but the 
method employed in some cases was 
such that we could hardly have ex- 
pected results, however effective the 
method when well applied. 

The development of poliomyelitis 
among persons apparently sprayed ac- 
cording to instructions, however, sug- 
gests either that the chemicals are not 
effective for man or the advised method 
of application, which Drs. Peet and 
Schultz have shown effective for 
monkeys, was not as practised, trust- 
worthy for man. 

The apparent, though small, reduc- 
tion in the expected number of sprayed 
cases suggests the latter alternative, and 
it is possible that the greater nasal dis- 
tances and larger surfaces to be covered 
in children are important considerations 
in this connection. Furthermore, many 
children, especially of the most suscep- 
tible age groups, actively resisted and 
thus rendered their spraying difficult— 
resistance was not a factor of importance 
in the animal work. 


Numerous instances were also en- 
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countered where spraying begun with 
3 or 4 atomizer puffs up each nostril 
was gradually reduced to one pressure 
of the bulb. This suggests that the 
operators had discovered that there was 
less objection by the patients, the 
milder the application. It is, of course, 
next to impossible to ascertain from a 
history such important factors as the 
vigor with which the bulb of the ato- 
mizer was actually compressed in spray- 
ing, but it is probable that there was 
some tendency to lessen complaint by 
spraying in a feebler and _feebler 
manner. Should future studies indicate 
that the atomizer affords the best 
method of application, the power 
atomizer, adjustable to the most effec- 
tive pressure offers definite advantages 
over the variable hand apparatuses si 
generally employed during the past 
summer. 

Certain it is, that the best method for 
applying the chemicals was not em- 
ployed in all the prophylactic failures 
encountered, and it is furthermore prob- 
able that the most satisfactory solution 
has not yet been found. It is therefor 
obvious that further experimental work 
directed toward the finding of a mor 
dependable method of application and 
of a more ideal solution be continued. 


CONCLUSIONS 


1. Chemicals capable of blocking the olia 
tory route of infection must be thoroughly 
applied to the nasal vault if maximum pro 
tection is to be secured. 

2. Many children actively 
render spraying difficult. 

3. Sympathetic parents, unfamiliar with th 
anatomy of the not, as a_ class 
qualified to administer 
lactics properly. 

4. A house-to-house survey revealed com- 
plaints by 885 from among 4,631 sprayed 
individuals. Headache, temporary nausea 
burning of nostrils, symptoms of head cold 
irritated throat, and irritation of eyes, in th 
order named, were the most usual complaints 
Had the applications of the chemicals been 


resist and thu 


nose, are 


intranasal prophy- 
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uniformly thorough more unpleasant 
equences might have developed. 

Seven instances of hypersensitivity or of 
ynerasy to the drugs were reported from 

hole ‘epidemic area. 

The actual incidence of poliomyelitis in 
croup sprayed by whatever method was 
1ewhat less than the calculated incidence 
ed upon the rate in the unsprayed control 

16:21.7) (Birmingham area). 

The occurrence of cases in persons who 
sprayed for several weeks in the advised 
nner throws question upon the method 
emploved 
In the face of an epidemic of polio- 
elitis the people can be relied upon to 
ploy any simple, inexpensive prophylactic 
hod of promise. 

It seems probable that the most effec- 

ethod of application, as weli as the 
ideal solution, has not been found yet. 
work should therefore be con- 


igative 


Snow on 


()° . of about 500 books submitted 
bv publishers, printers, and de- 
rw on Cholera has been se- 
one of the Fifty Books of the 
and with 49 others will be ex- 
the American Institute of 
\rts as an example of Amer- 
bookmaking in the year 1936. 

he choice was made on the merits of 
sical attractiveness, suitability to 
and the success with which 
the designer has met the problems im- 
sed by editorial content and condi- 
ns of production. The books eligible 
vere those published between Decem- 
ver 1, 1935, and December 1, 1936, 
nd manufactured in the United States 
The selections were made 
of three—a librarian, an 


eq as 


ted by 


apn 


rpose, 


( 


inada. 


jury 


111 


REFERENCES 


1. Leiner, C., and Wiesner, R West. Med. Rev., 
15:414, 1910. 

2. Levaditi, C., and Danulesco, V. Compt. rend. 
Soc. de biol., 72:342, 1912. 

3. Schultz, E. W., and Gebhardt, L. P Proc. 
Soc. Exper. Biol & Med., 31:728, 1934 

4. Brodie, M., and Elvidge, A. Science, 79:235, 
1934. 

5. Lennette, E. H., and Hudson, P. Pr So 
Exper. Biol & Med., 32:1444, 1935. 

6. Armstrong, Charles, and Harrison, W. T. Pud. 
Health Rep., 50:725, 1935 

7. Armstrong, Charles. Pub. Health Rep., 51:241, 
1936 

8. Olitsky, P. K., and Cox, H. R. Science, 80: 
566, 1934. 

9. Armstrong, Charles. Pub. Health Rep., 43, 
1935. 

10. Sabin, A. B., Olitsky, P. K., and Cox, H. R 
J. Bact., 31:35, 1936. 

11. Schultz, E. W., and Gebhardt, 1 I Soc. 
Exper. Biol. & Med., 34:133, 1936 

12. Leake, J. P. J.A.M.A., 105:2152, 1935 


13. Schultz, E. W., and Gebhardt, L. P 


& West. Med., 45, 2, 1936 


Cholera 


authority on fine historical printing, 
and a book designer. 

The complete list of books chosen 
will be made public at the opening of 
the Fifty Book Show on February 15, 
1937. In past years, the jury has 
shown a fine impartiality with regard 
to the kind of book selected. In 1935 
an encyclopedia, novels, illustrated 
books, poetry, new editions of classics, 
textbooks, as well as autobiographies 
and histories, were included in the se- 
lection. Only 8 books were priced at 
$10 or over, and 32 cost less than $5, 
showing that in the eyes of the jury 
standards of book production may be 
met by the inexpensive book if care is 
given to the workmanship and to the 
choice of type and material. 
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Public Health Aspects of the 
Treatment of Water and 
Beverages With Silver’ 


JAMES GIBBARD, F.A.P.H.A. 


Bacteriologist, Laboratory of Hygiene, Department of Pensions 
and National Health, Ottawa, Canada 


UBLIC health workers have been 

greatly interested for many years in 
the presence of metallic substances such 
as arsenic and lead in foods and more 
recently in the presence of antimony. 
These substances have usually gained 
entrance to foodstuffs either  acci- 
dentally or by technical methods de- 
signed to produce better quality foods. 
In general, however, such substances 
have not been deliberately added with 
the full knowledge that the consumer 
will ingest regular and definite quan- 
tities. 

We now have another member of the 
metallic group, namely, silver, which 
certain commercial organizations are 
recommending for use as a bactericidal 
and preserving agent. Before the gen- 
eral use of a method designed to add 
silver becomes widespread, public 
health authorities should consider 
whether or not the public health hazard 
from the ingestion of silver is com- 
parable to the known dangers from 
other metallic compounds and, if so, 
what concentration of silver can be 
considered safe in foods and in drink- 
ing water. 

Read at a Joint Session of the Laboratory and 
Food and Nutrition Sections of the American Public 


Health Association at the Sixty-fifth Annual Meet 
ing Ne La., Oct 1936 


w Orleans 
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From a_ bacteriological viewpoint, 
silver is one of the most active ions, 
exceeded only by mercury. Silver ni- 
trate, colloidal silver, and certain other 
silver compounds are among the most 
generally used bactericidal agents, while 
metallic silver has been used in sur- 
gical technics for many years. One of 
the reasons for such widespread use is 
that even very small amounts of silver 
possess bactericidal action and even rela- 
tively high dosage does not produce 
any immediate pathological or physio- 
logical change. 

The peculiar growth-inhibiting or 
bactericidal action of silver was first 
noted by Naegeli in 1893. Since that 
time there have been a great many pub- 
lications dealing with various aspects of 
the bactericidal action of silver. Some 
200 publications, mostly dealing with 
various theories to explain the action of 
silver, have been consulted. Unfor- 
tunately, many of the more recent 
papers have been obviously presented 
with the commercial aspects to the fore 
It was therefore decided that with 4 
few exceptions the literature should be 
eliminated from our considerations and 


involved should _ be 


the principles 
studied first-hand. 
In general, there are 3 commercial 


12] 
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methods of using silver. One corpora- 
tion has patented various methods of 
exposing water and other liquids to 
silver deposited on sand, porcelain and 
various types of filtering devices. A 
method of applying silver by electrolysis 
has also been patented. Another com- 
mercial process combines heat in addi- 
tion to the difference in E.M.F. which 
exists between silver and nickel elec- 
trodes when kept at different tempera- 
tures in the material to be treated, and 
may be considered to be a modified 
pasteurization process. In all cases 
which have come to our attention the 
objective is the same, namely, to se- 
cure the solution of silver. Apparatus 
has been designed and recommended 
for the treatment of water, ice, milk, 
beer, vinegar, wine, alcohol for per- 
fumes, liqueurs, gin, whiskey, brandy, 
cider, and fresh fruit juices—in fact, 
there is hardly a food industry in which 
water plays any part that silver treat- 
ment has not been recommended as a 
valuable agent. 

It does not seem reasonable that 
such methods should be permitted gen- 
eral or widespread use until we have 
some very definite knowledge as to 
exactly how efficient they may be un- 
der a great variety of conditions. The 
common method of heat preservation 
should not be lightly thrown aside for 
which, at least on this 
continent, has been given little serious 
ittention up to the present. 

Our department became interested in 
the problem first in reference to the 
application of silver as a method of 
treating domestic water. This aspect 
ot the problem was studied and a 
resume published by the author.’ At 
that time it was concluded that the 
ipplication of the oligodynamic action 

metallic silver to the treatment of 
vater could not be recommended for 
ractical Since then we have 

take cognizance of the extension 


| process, 


use. 


of this process to the preservation of 
fruit juices, vinegar, Certain 
fundamental research has been carried 
out in our laboratory, the results of 
which will be presented as briefly as 
possible. The exact technical details 
will not be given here, but can be made 
available to those interested. 


etc. 


EXPERIMENTAL 

The majority of the following experi- 
ments were conducted in glass con- 
tainers, but a sufficient number of con- 
trols in quartz containers was also 
carried out to indicate the validity of 
the results. 

1. Metallic Silver—Silver metal pos- 
sesses marked oligodynamic or bac- 
tericidal power, which may be clearly 
demonstrated by embedding a piece 
of metal in an agar plate seeded with 
B. coli. The oligodynamic action may 
be seen by the absence of growth in a 
small area surrounding the metal. The 
width of the zone may be increased 
by treating the metal with nitric acid, 
and may be decreased by careful clean- 
ing. Fused silver chloride or horn 
silver, silver chloride, and various con- 
centrations of silver nitrate show a 
similar oligodynamic activity. 

On the assumption that the _bac- 
tericidal properties of silver might be 
due to ionized silver, probably from 
silver oxide, the following experiment 
was set up: Small pieces of pure silver 
metal were melted in a home-made 
quartz furnace. Each piece was sub- 
jected to a different treatment with the 
following results: 


A. Silver melted in air and cooled in hydro- 
gen, or melted in hydrogen and cooled in 
hydrogen showed no evidence of any inhibitive 
Silver cooled in hydrogen had not 
months 


action, 
regained its bactericidal properties 3 
after such treatment, although kept at 
temperature exposed to the air (Figures I and 
IT). 

B. Silver metal heated in air 
drogen and cooled in air 


room 


and cooled in 


air, or heated in hi 
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3 
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showed a zone of inhibition about 3 mm. 
wide, but if cooled by dropping into water 


the zone was at least 6 mm. wide. 


It was therefore concluded that pure 
silver metal has no bactericidal or in- 
hibitory action, and that the inhibitive 
properties of ordinary silver are prob- 
ably due to silver ions coming from 
silver oxide which develops during the 
cooling process when most of the oxygen 
absorbed by the silver is released.* 
These conclusions are in agreement 
with those of Buhrmam,’ Bushke, 
Jacobson, and Klopstock,* Doerr,* ® * 
Felippe and Martins,” Freundleck and 
Sollner,'® Kling,'' LaCava,'* Leitner,'* 


Markvoort and Wieringa,’* Wer- 
nicke although Lakhovsky,'® 


Saxl,*” and Tamman,*! do not agree. 

2. Silver Salts in Distilled Water— 
Silver, whether in the form of silver 
nitrate, silver oxide, silver chloride, and 
dispersed colloidal silver 
bactericidal actions 


electrically 


exerts similar 


action 


on B 


Bactericida! 
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against B. coli suspended in distilled 
water, thus: 

1 p.p.m. of silver as silver nitrate killed B 
coli (1 million per c.c.) within 4% hour at 

1 p.p.m. of silver as silver oxide killed B. coli 
(1 million per c.c.) within 4% hour at 20° C 
1 p.p.m. of silver as silver chloride killed B 
coli (1 million per c.c.) within 1 hour at 
20° C 

1 p.p.m. of silver as electrically dispersed 
colloidal silver killed B. coli (1 million per 


c.c.) within 2 hours at 20° C. 


A commercial apparatus consisting of 
silver deposited on porcelain had a 
similar action, but since the amount 
of silver in solution steadily increases 
with time, it is not practical to express 
our results in the same manner. 

3. The Effect of Peptone and Grap. 
Juice on Silver Nitrate—In the pres- 
ence of peptone and grape juice, silver 
nitrate, silver oxide, and colloidal silver 
show a marked reduction in bactericidal 
activity. 


| 
oT Metallic Siiver 
coll 
i 
A 
\ 
} 
Fig | Fig 2 
Untreated silver lver melted an 4 
showing 4one of inhibited growtt hydrogen, showing at 
inhibsTion of Qqrowt!l 
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1 10 p.p.m. of silver as silver nitrate were re- 6. Colloidal Silver—The experiments 
juired to kill B. per pra conducted with silver oxide were re- 
vith 3 su e or 2 cen 

colloidal silver'* and _ silver oxide 
10 p.p.m. of silver as silver nitrate were re- 

: wired to kill B. coli (1 million per c.c.) reduced with hydrogen (Kohlschutter’s 
within 3 hours in the presence of 10 per cent sol), with similar results. Certain 
srape juice, although in the presence of 1 physical chemists believe that the 


per cent grape juice 2 p.p.m. were effective 


within 3 hours. 


Considerably more than 10 times the 
imount of silver effective against B. 
coli in distilled water is required to 
produce a similar bactericidal action in 
| per cent peptone and 10 per cent 
rape juice. 

1. Efiect of Glucose on _ Silver 
\itrate—Further studies showed that 
silver nitrate is not markedly affected 


by glucose. 


killed B. 

within 1 hour in 
cent glucose, while 
iting a glucose-silver nitrate solution in- 
ised the time required to 1% hours. 


.m. of silver as silver nitrate 


1 million per c.c.) 
presence of 4 per 


It was, therefore, concluded that the 
sugar in the grape juice was not the 
factor affecting the action of silver 
nitrate but rather the protein fractions. 

Silver Oxide—Silver oxide pre- 
Me pared by the method of Johnston, Cuta, 
ind Garrett ** behaved in a_ similar 
silver nitrate in distilled 
peptone solution, and in grape 
ce However, it was found that 
glucose has a marked effect upon silver 
“ide. This was to be expected from 
work of Whitby,** who used the 
silver oxide to colloidal 
ilver by sugar as a means of determin- 
y small amounts of silver. 
When tested bactericidally it was 
found that: 


inner to 


water 


eduction of 


silver oxide killed B. 
within '%~ hour in 
esence of 2 per cent glucose, but when 
oxide-glucose mixture was heated to 
ise the rate of reduction the solution 
to kill B. coli (1 million per c.c.) 
+ hours 


of silver as 


1 million per c.c.) 


stability of an electrically dispersed 
silver sol depends upon silver oxide. It 
would appear from our studies of the 
bactericidal action of colloidal silver 
that such is the case. Further studies 
along this line may provide the 
physical chemists with definite proof 
of their theory. 


7. Silver Chloride—A few experi- 
ments were conducted with silver 
chloride in distilled water. The results 
are essentially similar to those ob- 


tained with other forms of silver. The 
relative insolubility of silver chloride 
limits the amount of work that can 
be done, and as a result we did not 
actively pursue this phase of the work. 

8. Electrolysis of Silver—Silver elec- 
trodes were immersed in an agar plate 
seeded with B. coli and an E.M.F. of 
1.5 volts applied for varying intervals. 
The electrodes were then removed and 
the plates incubated in the usual way. 
It was found that a zone of inhibition 
of growth surrounded the hole in the 
agar made by the anode, but that when 
a carbon electrode was substituted for 
the silver electrode no inhibition oc- 
curred. In no case were there any 
signs of inhibition surrounding the hole 
made by the cathode. 

9. Commercial Silver Apparatus— 
The results previously reported by the 
author! dealing with a commercial 
method of applying silver to water 
through the use of silver deposited on 
porcelain rings have been confirmed 
and need not be repeated at this time. 
In general, the temperature at which 
water is exposed to the action of silver 
has a marked effect on the time neces- 
sary to kill B. coli. At 10° C. (50° F.) 


4 
> 
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it may require 7 hours to kill the same 
number of organisms killed at 22° C, 
(71° F.) in 1% hours. Organic and 
inorganic constituents also markedly 
increase the length of time necessary 
to kill B. coli. 

At a recent meeting of the New Eng- 
land Waterworks Association, Hale and 
Shapiro ** reported on the use of silver 
in treating swimming pools. They 
stated that ammonia present in the 
water prevented the bactericidal action 
of silver; also, that the 37° C. total 
count is not affected, and among those 
bacteria may be disease germs affecting 
the eye, ear, nose, and _ throat. 
Furthermore, the required time for 
sterilization is too long, at least 2 hours. 
Attention is drawn to the relative costs 
of silver and chlorine treatment. 

10. Silver in Certain Food Materials 

-The presence of silver in certain food 
materials has been studied by J. Dick 


of this department. Mr. Dick has 
TABLE I 

Silver Parts 

per 1,000 
Fresh Fruit Million 
Australian Oranges .. .......... 0 
California Oranges .. .......... 0 
0 


Silver Parts 


Commercial Fruit per 1,000 
Juices, Vinegar etc Container Million 
Grape Je Glass less than 5 
Grape Juice ........- 5 
5 
Tomato Juice ....... Tin 5 
Tomato Juice ....... vs 5 
Cider Vinegar ...... Glass 5 
Cider Vinegar ...... % 25 
Malt Vinegar ........ less than 5 
Malt Vinegar ........ 5 


Malt Vinegar 
Spirit Vinegar 


less than 5 


Distilled White Vinegar - 50 
Evaporated Milk .... Tin less than 10 
Milk, Sweetened, Con- 


Glass less than 5 


Maple Syrup 
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made a series of spectrographic analyses 
and has kindly permitted me to present 
the material in Table I. 

It is obvious that silver does not oc- 
cur in significant quantities in this class 
of foods. Further data on this subject 
will be collected in the near future. 
Commercially, it is understood that the 
amount of silver to be added to various 
food materials will vary between 0.05 
p.p-m. and 1 p.p.m., which, as will be 
readily seen, constitutes a definite addi- 
tion of silver. 

A series of fruit juices supposedly 
preserved by silver process were se- 
cured for study, and the results may be 
briefly summarized by stating that 
significant amounts of silver were not 
found spectrographically, as_ will be 
noted by Table II. 


TABLE II 


Juices Supposedly Silver Part 
Treated per 1,000 
by Silver Process Container Million 
Strawherry . . Glass 10 
less than 
Diack Cusramt 
Gooseberry 40 


Two of the bottles from samples sup- 
posedly treated by silver were drained, 
but not rinsed, and then treated with 
warm nitric acid, the solution concen- 
trated and spectrographed. No silver 
was found in significant traces to sug- 
gest silver precipitated on the glass. 

Furthermore, studies of the death 
rate of B. coli suspended in these fruit 
juices showed that there was no sig: 
nificant difference in the death rate 
in silver treated grape juice as compared 
with fresh, normal grape juice pre- 
pared without silver, or in a citrate 
buffer of the same pH. It was also 
found that the growth curve for yeas! 
inoculated into this commercial grape 
almost identical with the 


juice was 


\ 
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irve obtained in fresh, normal grape 
vice. The obvious conclusion is that 
the silver treatment was either inef- 
ficiently applied or that the method 
used did not permit of solution of 


silver. 


SOME PUBLIC HEALTH ASPECTS 

\rgvria is a well known although not 
very common Clinical manifestation of 
silver poisoning. Gaul and Staud *° 
have reported on the development of 
argyria following treatment with silver 
arsphenamine, and in a later publica- 
tion?" dealt with some 70 cases of 
argyria which developed after the use 
of other forms of silver medication. 
These authors have determined from 
biopsy materials the amount of silver 
present in normal persons. They state 
that “normally, an individual in the 
fifth decade of life has a silver reten- 
tion equivalent to from 1 to 2 gm. of 
silver arsphenamine.” If silver com- 
pounds have been used this quantity 
will be greatly increased. They also 
state that argyria becomes evident after 
a silver retention approximating an 
equivalent of 8 gm. (1.2 gm. silver) 
of silver arsphenamine. Therefore, the 
more silver an individual has accumu- 
lated the less it will take at a later 
date to produce argyria. It is obvious 
that this amount will constitute an 
individual problem. 

\rgyria, so far as one can determine 
from the literature, does not. seem to 
produce any serious effect on the body 
outside of the discoloration of exposed 
parts. It should, however, be clearly 
pointed out that very little is known 
ncerning the actions of silver when 
Most of the references in 
e literature refer to poisoning by silver 
compounds following the ingestion of 
rather large quantities, or the develop- 
ment of argyria after prolonged treat- 
with silver preparations. No 
data are available as to the amount of 


Inve sted. 


+} 


mer 


silver retained following the adminis- 
tration of small doses. Cases of 
argyria are very seldom met with and, 
so far as can be determined from the 
literature, no systematic study of mor- 
tality rates, physiological disturbances, 
etc., have been made. 

It is definitely known that the salts 
of heavy metals have a strong in- 
activating action on enzymes. Waks- 
man and Davidson have discussed 
this aspect. For example, 0.005 mg. 
of mercuric chloride per liter, or 1 part 
in 200 million, is sufficient to reduce 
by 50 per cent the activity of many 
catalase preparations. It is stated that 
silver nitrate is 3 times as active against 
diastase as mercuric chloride. These 
authors also say that “the action of 
silver nitrate is similar but greater than 
that of the mercurial salt.’””’ Enzyme 
inactivation by salts of heavy metals 
may be reactivated by certain neutral 
salts of the alkalis and alkali earths. 
It is obvious, therefore, that the effect 
of silver on enzymes should be very 
carefully studied before any definite 
opinion is given as to whether or not 
similar inactivation occurs in the diges- 
tive tract. 

The amount of silver ingested in 
foods and water treated by silver must 
be considered. The commercial ap- 
paratus (silver deposited on porcelain 
rings) liberated, in our experiments, 
0.03 p.p.m. of silver in 1 hour and 0.5 
p.p.m. in 8 hours. The electrical method 
of applying silver will liberate varying 
quantities, depending upon the cur- 
rent. According to Faraday’s law 1 
ampere flowing for 1 hour will liberate 
4.023 gm. of silver. The electrical 
method of applying silver provides a 
more certain method of controlling the 
rate of solution of silver, but it has a 
disadvantage in that the rate can be 
greatly increased by the operator. If 
under practical conditions it is found 
that the usual dosage is not producing 


d 
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the required preservative or bacterici- 
dal action, a much greater concentra- 
tion of silver can be applied by simply 
increasing the current. If there is any 
health hazard in the use of silver, it 
is obvious that unscrupulous persons 
could expose the public to relatively 
high dosages of silver. Commercial 
recommendations as to the amount of 
silver required to treat water and food 
vary from 0.05 to 1.0 p.p.m. (1 p.p.m. 
is equal to 1 mg. per liter.) 

It is important to know how much 
of the silver ingested will be retained 
in the body. So far as can be learned 
there are no data available and it is, 
therefore, just as incorrect to assume 
that most of the ingested silver is ab- 
sorbed as to assume that it is excreted. 
It is more important to know whether 
or not such amounts will have any 
effect on enzymes in the digestive tract, 
and finally it is essential that if this 
process is to be permitted some definite 
limit as to the amount of silver per- 
missible in foods and water be estab- 
lished. 

Public health officials have consid- 
ered it necessary to establish limits 
governing the amount of lead (2.5 
p-p-m.) and arsenic (1.5 p.p.m.) in 
food materials. Whether or not silver 
can be considered in the same category 
must be decided on further scientific 
evidence. It should be emphasized 
that we are not dealing with the acci- 
dental occurrence of silver in foods but 
with a commercial process designed to 
add silver as a preserving agent. In 
this respect, the situation is entirely 
different from that which obtains in 
connection with lead and arsenic and, 
therefore, needs special consideration. 

Another possible hazard in the use 
of silver as a preserving agent in foods 
is that the bactericidal effect may grad- 
ually disappear through formation of 
inactive compounds, with the result 
that the public would have a false sense 
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of security as to the safety of foods. 


The general principle of adding | 


chemical preservatives to foods has 
been one of the most contentious prob- 
lems of food and drugs administration. 
The addition of silver to foods is chem- 
ical preservation and, therefore, it is 
incumbent upon public health officials 
to ascertain whether or not this method 
constitutes a health hazard. 

It must also be determined whether 
the silver treatment is safe from the 
standpoint of food preservation. In 
the meantime it is recommended that 
official approval be not given pending 
further studies. 


CONCLUSIONS 


1. As a result of many experiments with 
metallic silver, colloidal silver, silver oxide, 
and certain commercial methods of using 
silver, the conclusion has been reached that 
silver metal possesses bactericidal action by 
reason of the solution of silver ions, probably 
from silver oxide. It is believed that this 
conclusion is strengthened by the iact that 
reduction by glucose substantially lessens the 
bactericidal action of electrically dispersed 
silver (colloidal silver), and silver oxide. In 
other words, the bactericidal activity of silver 
is due entirely to ionized silver. 

2. Silver nitrate, silver oxide, electrically 
dispersed colloidal silver, when diluted on the 
basis of silver concentration, all possess 4 
similar bactericidal or oligodynamic activity 

3. The bactericidal activity of silver nitrate 
or of silver oxide is markedly reduced by the 
presence of proteins or glucose. 

4. Grape juice purported to have 
commercially treated by a silver process did 
not show significant amounts of silver either 
spectrographically or bacteriologically. 

5. Attention is called to the 
effect of silver on enzymatic action, and the 
occurrence of argyria is discussed. 

6. Silver in certain normal food material 
has been estimated by spectrographic analys 
and in the substances examined was no! 
found to be present in significant proportions 

7. It is recommended that the use of silver 
as a preserving agent in foods, or as a method 
of treating polluted water, be carefully com 


been 


sidered by public health officials, and that © 


the method be not used until all doubts com 
cerning the health risk are removed by 
disputable evidence to the contrary. 


reported 


| 
= 
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University of Michigan Public Health 
Engineering Courses 


HE following information has been 

received from the University of 
Michigan, Ann Arbor, Mich.: 

Programs of study in Public Health 
Engineering are now being offered in 
accordance with the “ Preliminary 
Report of the Sub-committee of the 
Qualifications of Public Health En- 
gineers ’ (American Journal of Public 
Health, 26, 6 (June), 1936). Two new 
courses are scheduled for the second 
semester of the school year 1936-1937. 


1. Civil Engineering 37—“ State Health De- 
partment Sanitary Engineering Practices” in 
the College of Engineering is a study of state 
laws, regulations and policies under which 
initary engineering activities of state de- 

riments of health are conducted, current 
rocedures, practices and standards, regula- 

functions, consultation services to local 
cial agencies in both urban and _ rural 
nitation, and the further application of 


engineering science in the field of 


tt 


health. 
Hygiene—* Public Health Engineering 
Laboratory” in the Division of Hygiene and 


Health is a study of the applications 
©! sanitary biology and chemistry in the con- 
t nd operation of water purification and 

treatment processes, and the study of 
pollution and industrial wastes. The 


course includes lectures, demonstrations, and 
laboratory exercises. 

The above courses are designed for 
engineers of state health departments 
and should be taken concurrently. 

In addition to the courses given in 
the College of Engineering and the 
Division of Hygiene and Public Health, 
other courses are available in other de- 
partments from which elections may be 
made to meet the special needs of the 
student. Since the problem of training 
Public Health Engineers falls within 
the joint province of engineering and 
public health, the two units directly 
concerned—Division of Hygiene and 
Public Health and College of Engineer- 
ing—will engage in a joint educational 
program. The object is to equip the 
student for administrative and technical 
work in the many engineering problems 
which concern the public health 
worker. The problems include, in ad- 
dition to the generally recognized fields 
of water purification, sewage disposal, 
garbage disposal, etc., such fields as in- 
dustrial sanitation, illumination, state 
and municipal engineering practices and 
others. 
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Malaria Control—Comments on the 
Past and Future’ 


T. H. D. GRIFFITTS, M.D., D.P.H. 
Senior Surgeon, U. S. Public Health Service, Savannah, Ga. 


N selecting a subject so comprehen- 
sive as the title of this paper indi- 
cates, the writer is not unmindful of the 
unlimited scope of time and activities 
that might be covered. A natural divi- 
sion of time in malaria control would 
be (1) from Varro to Ross, and (2) 
from Ross to the present and beyond. 
Paludismo (malaria) has been asso- 
ciated in the Italian and Roman minds 
with marshes and swamps for ages, and 
so positive were they, that drainage 
against the disease in connection with 
agricultural development was inaugu- 
rated more than 5 centuries ago. How 
near they were century after century 
to the conclusion that Ross reached in 
1898! Yet the Italians named it “ bad 
air disease,’ instead of “ pond disease,” 
which more nearly describes malaria in 
our country, since our principal vector 
(Anopheles quadrimaculatus), is essen- 
tially a pond breeder. Although all 
mosquitoes are both aquatic and aerial 
in their life cycle, the Italians, basing 
their nomenclature upon age-old ob- 
servations that ingestion or contact with 
water did not result in malaria attacks, 
assumed that * bad air” was the causa- 
tive agent. Considering the basic 
source, “ Malaqua”’ would have been 
more nearly descriptive epidemiologi- 
cally. 
* Read before a Special Session of the American 


Public Health Association at the Sixty-fifth Annual 
Meeting in New Orleans, La., October 23, 1936. 


Not only the Romans and Italians 
but inhabitants of other malarious lands, 
long before Ross’s and Grassi’s work 
on malaria transmission by mosquitoes, 
were applying drainage as a measure 
against malaria. In the United States 


as early as 1804, (132 years ago), 
standing water was recognized as, at 
least a contributing factor in the “ ma- 
lignant incidental cause of disease.” At 
Savannah, Ga., in 1804 when the Geer- 
gia Medical Society was legally incor- 
porated, one of this society’s main pur- | 
poses was “ lessening the fatality in- 
duced by climate and incidental causes 
and improving the science of medicine.” 
For many years prior to this time, rice 
had been grown extensively around 


Savannah, with a high attendant malaria © 


rate. The first major efforts of the 
newly organized medical practitioners 
were directed against rice culture. This 
society went on record as_ follows: 
“ There could be no worse or more ma- 
lignant incidental cause of disease, than 
the stagnant water which remains on 
rice field exposed to an ardent summer's 
sun.” Accordingly, the society unwill- 
ing to be complacently satisfied with 
drafting of resolutions (as too frequent!) 
is the case), proposed and demanded 
the prohibition of “rice culture within 
one mile of the city limits.” The lands 
were valuable, and so were the rice | 
crops. It must have appeared to the 
planters that undue demands were mate 


[120] 


a 


on them for the sake of health. 
nally a plan was offered wherein a 
tipulated sum per acre was to be paid 
the land and a lien attached, “ that 
never should be employed in wet cul- 
ec.’ So, in 1817 the landowners came 
terms and for $40 per acre agreed to 
nd themselves and their lands “for- 
er from wet culture.’ The city of 
Savannah at that time had a population 
+.000—2,000 whites and 2,000 slaves. 
Since only the whites were property 
wners, the 2,000 white people paid 
),000 (per capita tax of $100) into 
the project, a public spiritedness and 
example of local self-government worthy 
the most devout emulation today. 
[his drastic measure must have lessened 
alaria incidence, but there remain 
today old rice field canals and undrained 
ponds in this and adjoining counties 
which produce Anopheles quadrimacu- 
tus, while malaria and drainage still 
go on. 
\s was to be expected, the epochal 
work of Ross, Grassi, et al., in proving 
opheles mosquitoes to be the vector 
malaria, added a great stimulus to 
squito control during the past 38 
vears, the major works of which have 
been drainage. Where made economi- 
illy feasible through concentrated pop- 
lation, per capita wealth and an accom- 
odating topography, this is the more 
early ideal means of satisfactorily re- 
ing Anopheles quadrimaculatus. 
However, it is a true saying that “no 
mage system is better than its 
et,” and it may be added that no 
unage system functions long without 
nance. Herein lies a fault in 
tically all the antimalaria drainage 
plished in this country. In fact, 
writer knows of none in the South 
vhere permanent upkeep is provided. 
has been much enthusiasm dis- 
and energy expended toward 
intimalaria drainage during re- 
years, but provision for main- 
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tenance, at best, has been like the 

“ poor man’s lease—from year to year.’ 

Another phase of drainage should be 
brought boldly to the front—where, 
why, and how to drain. During the 
past 3 years in one of the major efforts 
to supply employment to the millions 
out of work, malaria control drainage 
was undertaken with such forces. In 
various states having malaria problems, 
more or less, this plan was first carried 
on under CWA, then FERA and lastly 
under WPA. Owing to the speed with 
which such employment was to be met 
and the continual indefiniteness during 
the periods of work, these efforts could 
not be regarded, by those professionally 
and by experience trained in malaria 
control, as a rounded program of ma- 
laria control, such as would have been 
set up under normal conditions, with 
equal funds available and a long period 
over which to plan and to execute anti- 
malaria drainage. The primary pur- 
pose was “ putting men to work.” It 
was simply a paraphrasing of a slogan 
of 1917 to “ put the men in the trenches 
before Christmas.” If this had been 
the ideal plan instead of an exigency, 
as everyone should know, it would have 
first contemplated comprehensive ma- 
laria and mosquito surveys, detail en- 
gineering surveys, and drainage opera- 


tions under expert professional engi- 
neering. 

Permit a quotation from one of the 
leading malaria engineers in this coun- 
try: “It has been necessary for us to 
stand by rather impotently and see 10 
millions of dollars expended for ‘ ditch- 
ing’ when it might at little extra ex- 
pense have been expended for effective 
malaria drainage, although we have been 
able to do much in specific instances to 
render valuable services in raising drain- 
age construction to the plane of malaria 
control ”’ (italicized by the writer). This 
same engineer states, as to the accrued 
results from these periods of demon- 


ge 
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stration of malaria control in one of 
the most active states from 1922-1933: 
“As a result, by using several different 
vardsticks, we find justification in feel- 
ing that approximately 15 per cent of 
malaria cases have been prevented by 
these demonstrations.” 

The writer believes that malaria con- 
trol by drainage will and should be ac- 
complished where economically feasible, 
while at the same time not believing 
that all quiet water, ponds and lakes, 
should be promiscuously regarded as 
“public health enemy No. 1,” without 
deliberate and impartial trial by regu- 
larly constituted and competently 
trained professional personnel. What 
to drain and how to accomplish it are 
questions for the malariologist and the 
“ health engineer ” to decide deliberately. 

A great deal of the Middle West is 
now confronted by the advisability of 
raising its water table—areas where 
agricultural drainage has been overdone, 
where the ground water level has been 
lowered, in some instances, as much as 
14 feet. Standing water per se is not 
to be considered a menace. On the 
contrary, it may be a blessing in the 
growth of timber, a refuge for wild life 
and a source of pleasure and profit for 
man. These are the things to be wisely 
considered. If the menace to health 
overbalances the esthetic, the pleasure, 
the monetary profit, then carefully laid 
plans for accomplishing drainage and 
then its maintenance should be applied. 

As to other methods of Anopheles 
control, housing should be given a 
prominent place. The writer still be- 
lieves that for most of the malarious 
districts of the South proper screening 
of rural homes is today, and probably 
will be during the next half century, 
the most hopeful measure. You may 
ask how can it be brought about. The 
answer is, through a thoroughly planned 
program of education. In the rural 
schools the same texts are used that 


some of us had 40 or 50 years ago— 
“See the cat! The cat is on the mat.” 
Then right up through the grades the 
same insignificant twaddle is taught, 
more or less. Even when texts are 
“modernized,” one frequently runs 
across glaring errors, as weil as incom- 
petent teachers. As an illustration, in 
a certain city in the South with a popu- 
lation of more than 100,000, a chiro- 
practor “ taught ” health, and the text- 
book told in definite terms how Gorgas 
discovered that yellow fever is carried 
by stegomyia mosquitoes! 

Malaria is still a problem in certain 
sections of the South dependent upon 
carelessness of the individual and the 
communities, the carelessness resting 
upon ignorance. Most health officials 
display optimism while speaking in 
terms of more or less inaccurate figures 
as to morbidity, mortality, and economic 
loss from malaria. Twenty years ago 
one of the world’s leading entomologists 
estimated the loss from malaria annually 
in the United States at $100,000,000. 
In 1935 an equally well qualified public 
health official estimated such loss at 
$2,000,000,000. The writer leaves these 
figures with you. He has seen good 
and bad drainage; good and bad screen- 
ing of houses; good and bad control by 
larvicide; good and bad medical treat- 
ment of malaria cases—but, if the eco- 
nomic loss from malaria has increased 
twenty-fold in 20 years, we had better 
find how the “bars were let down.’ 
However, a hidden disease like malaria 
is hard to reduce to accurate figures. 

There is a dearth of information 
about where and when malaria casts 
develop—the majority are not seen }) 
the physician, so morbidity reports are 
scant and death reports, while mort 
complete, do not supply full informa 
tion upon which to base an adequate 
program. About 20 years ago, also, 
after the Italian Government had made 
a drastic attempt to bring malaria under 
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control through general distribution of 
quinine, a “ standard treatment” (qui- 
nine) was brought to the front in the 
United States. Its ardent promulgation 
built up great hopes in its application. 
In this, disappointment followed, as it 
is difficult to persuade people to take 
long continued treatment, even though 
we can reach them. Also only approxi- 

itely 20 per cent of those treated may 

expected to be freed of infection. 
In recent years certain synthetic prep- 
irations, such as plasmoquin and ate- 
brine have been introduced and both 
encouraging and discouraging results 
from a public health standpoint have 
been reported from their use in substitu- 

n for quinine. Rather extravagant 
claims were made for the “standard 
treatment ” such as clearing, freeing 98 
er cent of cases of their parasites by 
weeks’ treatment. This it will 
not do in the best possible plan of treat- 
ing rural populations. Glowing accounts 
of like results from the administration 
of atebrine and plasmoquin have been 
These drugs need further 


tne 


published. 
hecking. 
in addition to control of malaria by 
‘inage and house screening and use 
many short-cuts have been 
Top-feeding minnows, gam- 
husia affinis, were exploited to the point 
where many health officers honestly be- 
ed that malaria could be brought 
nder control by stocking ponds with 
se little fishes. Probably the most 
tanding state health officer in the 
South lor a generation said to the writer 
“In 5 years malaria will not 
roblem in this state; all my county 
officers are supplying people 
imbusia and this will be the an- 
the problem.” Fourteen years 
issed and gambusia transplanta- 
i means of malaria control is 
lorgotten. 
bats had their flight into malaria 
ims,” and through salesmanship 


drugs, 


sed. 
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certain towns and corporations gave up 
real money for bat-roost blueprints, 
until the U. S. Bureau of Entomology 
found that bat-caves were good resting 
places for mosquitoes, and that post- 
mortems on bats revealed their stomachs 
laden with moths, not mosquitoes. 
“Mosquito hawks” (Odonata) have 
been thought to be efficient destroyers 
of mosquitoes. Certain types of vegeta- 
tion have been promulgated as deter- 
rents to adult mosquitoes and others 
detrimental to larvae. Of the former, 
the castor oil plant ( Ricinus communis). 
A “ certain shrub ” growing on Bamboo 
Key, Fla., and other such places, have 
been erroneously claimed as deterrents. 
Also apparently unjustified claims have 


been made that certain leguminous 
plants, such as clover, supply female 
mosquitoes with desirable food and 


lessen malaria. In Italy an attempt at 
control of Anopheles was made by 
stocking waters with /emna (a duck 
weed). Someone read a paper on the 
lack of Anopheles breeding in water 
with a growth of smartwood (Polyg- 
onum), another ascribed the lessened 
amount of malaria in New Orleans to 
the presence of water hyacinth (Pia- 
ropus crassipes). This list might be 
enlarged, but only to add to the search 
for the “ pot of gold at the end of the 
rainbow.” As to larvicides, many ad- 
vances have been made in the past two 
decades. Improvements in both the 
materials and methods of application 
are still being effected. 

One point may be further empha- 
sized: since malaria in this country is 
mainly in the rural sections and remains 
unknown and unreported to health au- 
thorities, some means must be had by 
which these victims can be reached, 
their cases put into the hands of physi- 
cians for adequate treatment, paid for 
by the family or the county. Both from 
the standpoints of medical treatment 
and public health administration we 
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must have some prompt way of know- 
ing where malaria occurs and under 
what conditions. Every case of malaria 
is serious enough to demand treatment 
by the practising physician. Over vast 
areas of sparse population, malaria is 
serious. It is up to the public health 
profession and the medical profession 
to codrdinate their efforts so that some 
competent worker, either visiting nurse 
or medical social worker, comes into 
contact with the malaria infected per- 
son. The malarious sections of the rural 
districts need, not so much of “ white 
house ” conferences, perhaps, but more 
“ log-cabin conferences.” 

None of us at this meeting would 
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hesitate to live in a malarious com- 
munity. We are informed; we would 
screen our abodes, guard against mos- 
quito bites, drain where practicable, 
treat cases if they occurred, eat nourish- 
ing food, etc. But do you know the 
cracker,” the Southern tenant? What 
are we going to do about him? What 
can he do about his own problem? 

The writer wants to be neither face- 
tious nor pessimistic. There is plenty 
of encouragement from the past and the 
present, there is hope that the future 
may bring economic malaria control, 
perhaps through some biological meth- 
ods, necessarily coupled, of course, with 
an enlightened public mind. 


COMMENTS ON DR. GRIFFITTS’ PAPER LEADING 
UP TO THE WRITTEN DISCUSSION 


ALFRED H. FLETCHER, F.A.P.H.A., ano S. L. WADLEY, M.D. 


Sanitary Engineer; and Epidemiologist, City Department of Health, 
Memphis, Tenn. 


R. GRIFFITTS in his comments 

on the past and future of malaria 
control has given us something to think 
about from the standpoint of making 
our malaria control work in the future 
more effective. 

He has pointed out that much work 
has been done, some of it even before 
the transmission of malaria was under- 
stood, but has also pointed out the 
apparent lack of sustained and codrdi- 
nated work being carried on in so many 
places today. He has reminded us that 
the vast amount of drainage work being 
done under the federal work relief proj- 
ects was not a well rounded program of 
malaria control, but was carried out 
primarily to put men to work. He 
points out that an ideal plan for ex- 
pending some 10 million dollars on 
malaria ditching would have included 


a comprehensive malaria and. mosquito 
survey, detail engineering surveys and 
drainage operations under professional 
direction. 

Dr. Wadley and I did not have the 
opportunity of reading this paper over 
except for a few minutes this morning. 
but it is interesting to note that this 
discussion of his paper, which was 
written from the standpoint of a city 
in a malaria section, includes much ol 
the criticism and urge for expert pro- 
fessional direction and codrdination as 
brought out in Dr. Griffitts’ paper. 

We have prepared a discussion on the 
past and future of malaria contro! in 
Memphis and have included the results 
of two independent studies carried on 
this summer. One of the authors 0! 
this discussion as Epidemiologist for 
the Department of Health has inves 
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cated and classified every case of ma- 
iria reported this past summer. The 
ther author has attempted to take a 
veekly pulse of the city as to the preva- 
ence of female Anopheles quadrimacu- 


F' )R the past 16 years Memphis has 
carried on an Anopheles mosquito 
mtrol program under the direction of 
sanitary engineers, selected because of 
previous experience in malaria-mosquito 
ntrol work. Eight years ago the 
dget for the Anopheles control pro- 
im was doubled to permit a 10 day 
ling schedule for all of the water 
uurses, ponds, pools, etc., during the 


breeding season, regardless of weather 


nditions. A year later when the area 
{ the city was approximately doubled 
annexation, the Anopheles control 


ogram was doubled again to continue 


the 10 day oiling schedule. 


With the almost continuous use of 


several hundred laborers since the crea- 


n of CWA relief projects late in the 
ear 1933, until the present date, prac- 
illy all of the 178 miles of ditches 
Memphis have been worked on. 
From the standpoint of mileage the 
eatest accomplishment has been the 
eaning and straightening of ditches 
nd tilling the abandoned ditches. From 
he standpoint of permanent malaria- 
osquito control more has been accom- 
shed in the permanent lining of 
chtened More than 16 
es of ditches and bayous have al- 
been permanently lined with a 
rete or rip-rap center lining with 
inks protected against erosion by 
ida sod or rip-rap. This latter 
ol ditching work has not only 
ed attention to its value in per- 
tlv increasing the effectiveness of 
squito control work, but has 
very popular and worth while 


ditches. 


MALARIA CONTROL 


DISCUSSION 


latus. In general, an attempt has been 
made to learn something definite re- 
garding the transmission of malaria in 
the city. 

Our discussion is as follows: 


in the minds of the public and city 
officials. 

It seems fair to assume, therefore, 
that the control program has been con- 
sistent in its effectiveness, with each 
succeeding year possibly slightly more 
effective and complete than the year 
before. 

In contrast to this, from the stand- 
point of malaria transmission, there is 
a rural area surrounding Memphis in 
the heart of a comparatively high en- 
demic malaria section of the Mississippi 
River Valley. Some of the rural coun- 
ties in this area have health units that 
carry on some control work, though a 
very few have carried on energetic and 
carefully planned programs. 

Since the advent of work relief proj- 
years ago, some ditching 
work has been done under the name of 
malaria control by approximately two- 
thirds of the counties in this area. In 
counties having health units already 
studying and planning their malaria 
program it was an opportunity to carry 
out some of these plans. To other coun- 
ties without health units, the problem 
of using relief labor was thrown in 
their laps. Drainage work of all kinds 
needed to be done, but not always did 
the selections fit into the most effective 
program of malaria-mosquito control 
for that area. 

An attempt has been made by the 
federal relief agencies and the various 
state health departments to select only 
projects that were worth while to elimi- 
to straighten 


ects some 3 


nate breeding areas or 


and grade bayous and ditches. It has 
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been necessary to employ insufficient 
and inexperienced men starting from 
scratch to direct this work as best they 
could from an engineering standpoint. 
They have done a fine piece of work, 
considering the handicaps. 

In the Memphis trade area which 
includes 66 counties in 3 states, only 
22 of these counties have health units. 
During the past 3 years of federal work 
relief ditching, 19 of the 66 counties 
did no ditching; 19 of them completed 
0.2 mile per 1,000 population; 9 com- 
pleted 1 mile per 1,000 population, and 
19 averaged approximately 5 miles per 
1,000 population. It is interesting to 
note that the 19 counties averaging 5 
miles per 1,000 population had _ the 
lowest average malaria death rate. 

All of these counties have compara- 
tively high malaria death rates, while 
6 of the 66 counties had malaria death 
rates above 75 per 100,000 population; 
5 more showed rates between 50 and 
75 per 100,000 population. 

A comparison of malaria mortality 
rates for the years 1929 through 1934 
inclusive from Memphis and adjacent 
sections of the 3 states surrounding 
Memphis, shows the following: 


Average 
Annual 
Rate 
21 counties in East Arkansas *...... 59.5 
11 counties in Northwest Mississippi* 48.7 
26 counties in West Tennessee *..... 20.9 
* Dauer. C. C.. and Faust, Ernest Carroll, Ph.D 
Malaria Mortality in the Southern United States for 
1934. South. Med. J., 29, 7 (July), 1936. 


It is easy to see how a resident of 
Memphis could spend the night almost 
anywhere in this trade area beyond the 
city limits on either business or pleasure 
and be exposed to the Anopheles mos- 
quitoes that have had all the oppor- 
tunity necessary to be active transmit- 
ters of malaria. This is not being of- 
fered simply as an alibi for the Memphis 
rates, but because this question is one 
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which should be considered in studying 
a problem of this kind. It is possible 
that this is one of the major sources of 
infection for Memphis people. 

A check-up early in 1936 for the 
entire state of Tennessee showed that 
a total of 5,206 men employed on relief 
work were engaged in malaria control 
projects. Of these only 99 were work- 
ing in 2 counties in West Tennessee 
outside of Memphis and Shelby County 
on malaria control ditching projects. 
A total of 2,504 men were emploved in 
Memphis and Shelby County and the 
remainder, 2,603, were in Middle and 
East Tennessee (see Chart I). The 
point is that West Tennessee is the 
malaria section of the state, and yet, 
so far as relief projects go, a large part 
of the work is now being done in a 
portion of the state where the problem 
is not so acute. A more recent check- 
up indicates that none of the Delta o 
West Tennessee counties except Shelby 
County are doing any malaria control 
work at the present time with relief 
labor. This condition prevails in spite 
of the efforts on the part of the State 
Health Departments to promote work 
in all counties. 

It is interesting to note how this 
problem of putting labor where it will 
do the most good was worked out in 
Delaware. Two Civilian Conservation 
Corp units were assigned to the state 
of Delaware in 1933 for mosquito con- 
trol ditching. During the year 1934 
and for a few months in 1935, approxi- 
mately 950 miles of new ditching was 
installed in about 30,000 acres of marsh 
land. In addition to this, approximately 
beer 


665 miles of old ditches have 
cleaned and 6,000 man-hours. were 
spent in brush removing. In_ other 


words, somewhere between 25 and 30 
per cent of the total salt marsh area 
in the state has already been completely 
drained in the program of pest mos 
quito control. 
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Werks Progress Administration 
MALARIA CONTROL DITCHING WORK IN TENNESSEE 
February 1936 


RS 
Indicote Number of Relief Workers Chert 1 
Moalerie Orteming 


—~ of Tennessee Showing the 
Mighest Malere Rates 


Malaria control work in the Memphis An application to the Works Progress 
de area previous to the work relief Administration for an epidemiological 
jects had been carried on for the study on a rather ambitious scale was 
st part as demonstrations in scat- approved as a survey project in April 
ed areas, but with very few county- of this year. The project furnished 
control programs. The reading approximately 45 men for 6% months. 
lic, and even health officials not en- Six of the regular Health Department 
ed in work in this section and un- staff were assigned to direct the indi- 
liar with the malaria mosquito con- vidual studies into which the project 
programs, undoubtedly have the was divided in order to get results that 
ession that the depression with the could be depended on. More specifically, 
tant enormous amount of malaria the purpose of these studies may be 
| ditching is almost a blessing in outlined as: 
lise in furnishing the means of 1. An epidemiological study of each case of 
ing out or effectively checking the malaria reported during 1936 and those that 
izing work of the Anopheles mos- have been reported in Memphis during the 
throughout the Mississippi River P#st years. 
Delta section. It goes without saying, Ee To oe the effectiveness of the pres- 
ge jar ent Anopheles mosquito control work to 
wwever, that unless the work is being determine whether the control work is uni- 
where it is needed it should not  formly effective throughout the city, and to 


nsidered malaria control work. determine the cause if certain areas are not 


in an unpublished discussion at the as eflectively contrelied as others. 
3. To determine the relationship if possible, 


‘ tute = Malaria Control held at between high water stages of the Mississippi 
jackson, Tenn., on May 28, 1936, Dr. River and malaria transmission in the city; 
L. M. Graves, Superintendent of the and between Anopheles breeding outside the 


mphis Department of Health. points ‘ity and any resultant influx of Anopheles 
th t “ The t te agg quadrimaculatus into the city. 
we ere must some coordi- 4. To determine the seasonal variation of 


d here: throughout the whole area. several types of mosquitoes including the 
Che malaria control program now being Anopheles quadrimaculatus in several selected 
;, ‘od on in the Tennessee Valley Po areas of the city. In brief, to take the pulse 
vy is an ex ample of what ought = of the city weekly as to the prevalence of 
be me in the entire Mississippi River 5. To work out additional routine oiling and 
ella malaria belt. Until such a coér- other control procedure where feasible and to 
linated movement is brought about in strengthen any weak points found in our 
e way, it seems that we will not Wing work. 
‘ain maximum results in malaria con- The city was divided, for this study, 
into 6 areas as shown by Chart II. 
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Special emphasis was placed on at- 
tempting to show a correlation between 
malaria transmission in certain sections 
of Memphis and the presence of the 
female Anopheles quadrimaculatus. This 
phase of the survey will be briefly 
outlined in this discussion. 


CHART 3—DEPARTMENT OF 
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In carrying out this survey one oi 
the studies undertaken was an attempt 
to take the weekly pulse of the city 
as to the prevalence of the female 
Inopheles quadrimaculatus. Mosquitoes 
were collected weekly from 240 catching 
stations uniformly distributed through- 
out the city, and catches were classified 
as: Culex, male and female: Aédes 
aegypti, male and female; Anopheles 
quadrimaculatus, male and female: Ano- 
pheles punctipennis, male and female. 
Fourteen men were used. We were for- 
tunate in having the advice and as- 
sistance of J. A. LePrince and H. A. 
Johnson of the U. S. Public Health 
Service, stationed in Memphis, in the 
actual selection of the stations. One 
regular member of the department staff 
identified all of the mosquitoes caught 
to insure accuracy. 


MEMPHIS 
CATCHES 


Mataria-Mosovito ContTRo! 


Jury, 1936 
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rhe different types of stations se- 
lected included 63 outhouses; 45 cul- 
ts; 32 underhouses; 29 garages; 20 
w and horse stables, and 7 miscel- 
laneous places. 
\ll stations have been visited once a 
veek in the early mornings and if no 
itches were made at any station an- 
ther check was made in the afternoon. 
If anv catches were made in the morn- 
ing the inspector would return in the 
ifternoon and search for the breeding 
nlaces so as to eliminate them if located 
in the city. 
If any particular station was visited 
2 weeks and no adults were caught, 
the station was changed to some other 
point within the small area. If no mos- 
quitoes were caught at this second sta- 
tion for 2 successive weeks, the station 
was again changed. In some areas 
where better stations were found while 
investigating a mosquito complaint, the 
old station was abandoned for the new 
one. More than 30,000 adult mosqui- 
toes were caught in this study and the 
ratio of male Anopheles quadrimaculatus 
to female Anopheles quadimaculatus 
was 1 to 6.2. 
rhe total catches of Anopheles qua- 
drimaculatus females were charted by 
months and by areas and the July 
chart is reproduced as Chart III show- 
ing the typical distribution of the 
itches for the entire season as well as 
lor each of the months of this season. 
(he average catch of Anopheles quadri- 
maculatus females per station per week 
ireas for the period April 20 to Octo- 
ber 1, is as follows: 


Average per Station 
per Week 
17 


= 
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The highest number of female 
Anopheles quadrimaculatus throughout 
the season was caught in Area 3. In 
order to show more clearly the in- 
fluence of out-of-the-city breeding, 
Chart IV shows the seasonal prevalence 
of the average weekly catches for the 
north or exposed section of Area 3 as 
compared to the south or protected sec- 
tion of Area 3. 

Determining where a person probably 
receives his infection is difficult. A city 
located in the center of an endemic 
malarious region can have much ma- 
laria credited to it for which it is not 
responsible. It would seem, therefore, 
necessary that studies be carried on con- 
tinuously from year to year to deter- 
mine what percentage of the reported 
cases are contracted locally. 

The index of the prevalence of ma- 
laria in a city like Memphis is very 
unsatisfactory. In many places much 
dependence is placed on the weekly 
report cards of practising physicians, 
and the amount of malaria reported will 
depend often on the energy of the local 
health officer in getting these report 
cards back. Many diagnoses are purely 
clinical and are as apt to be wrong as 
correct. 

Malaria has been regarded by the 
public health authorities of Memphis 
as a major health problem and the city 
laboratory has been given their unquali- 
fied support in providing technicians for 
the diagnosis of malaria. 

For the 3-year period 1933-1935, 
the Memphis Department of Health 
Laboratory examined a total of 21,837 
blood specimens for malaria for Mem- 
phis residents with 4,051 positive results, 
or 18.5 per cent. This is an average of 
7,279 specimens annually. These speci- 
mens were submitted by more than 50 
per cent of the practising physicians of 
Memphis, and from the Memphis Gen- 
eral Hospital and its out-patient de- 


partment. From a study of these re- 
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ports, we are convinced that they serve 
as the most reliable index of the preva- 
lence of malaria in our city. 

Malaria reports are not only tabu- 
lated, but they have been investigated 
on field trips. All cases reported since 
1922 have been visited. This is easier 
in a city than in the county, and it so 

happens that increase in malaria cases 
occurs in the summer when the lad of 
other communicable diseases is at the 
lowest level; so it is not necessary to 
employ other personnel for this work. 

Until 1936, much of the history taking 
was done by all of the generalized nurses 
in the department, but the reliability of 
the information obtained was question- 
able because of the difficulty of training 
these nurses in uniform history taking. 
Beginning June 1, 1936, all histories 
have been taken by a special nurse and 
an assistant who were given considerable 
supervision by the Epidemiologist. A 
special history form was used and each 


week-end the Epidemiologist classified 
the cases checked and these were charted 
immediately to keep the information 
up to date. 

In a latent infectious disease like 
malaria, it is realized that it is impos- 
sible in many cases to determine the 
dates of infection, but it is thought that 
there is a certain degree of accuracy in 
stating that a person was probably in- 
fected outside the city, or in the city, 
when the occupation or recreational 
habits of the patients, as well as their 
home addresses are considered. Of 
course, considerable difficulty in reach- 
ing some patients has been encountered, 
as they have recovered sufficiently to be 
up and away from home when the nurse 
calls, and the informant knows very 
little about them. It has been found 
that many of them are not residents 
of Memphis at all, either being patients 
in hospitals or temporarily in the city, 
dates of onset preceding their arrival. 
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\ssuming that all cases of malaria 
ving their dates of onset prior to June 
were recurrent cases, we have col- 
ted data on the 295 cases reported in 
+ month period, June-September. 


\nalvsis of these cases is as follows: 


Per Cent 

Number of Total 
esident 46 17 
ibly local infections.... 66 25 
bly outside infections 90 34 


tisfactory data — unre- 
le or unobtainable.... 28 


total 295 Cases 


Ky adding the 145 cases occurring 
re June 1, there has been a total 

Of these 66, or 15 per 
have been classified as probably 
infections. 

relationship is not shown in com- 

the resident infection case rate 
the first 9 months of 1936 in the 
ireas. However, in comparing the 
ive resident infection case rates for 
vears 1930 to 1935 with the Ano- 
quadrimaculatus female catches 
36 in the combined Areas | and 3, 
are the areas immediately adja- 
to Wolf River and the Islands and 
mlands bordering the river, with 

s 2, 4, 5, and 6, which are the pro- 
d areas of the city, a relationship 
wn in Chart V. In comparing 
verage resident infection case rates 
he first 9 months of 1936 with 
lemale Anopheles quadrimaculatus 
es for 1936, in the two exposed 

| and 3 with the 4 protected 
?, 4, 5, and 6, a relationship is 

shown in Chart V. 

\reas 2, 4, 5, and 6, where only 
ino pheles quadrimaculatus mosqui- 
re found per station per visit, 
ia transmission must have been at 
num. It is known that the exact 
ence of the different types of mos- 


+O cases. 


MALARIA CONTROL 


Grarx Revation By Ancas 
Between Averace Marana Case: Rates ano Avenace 
Awopweces Quan. Femace Cartcues 


AVERAGE RATE Averace A.Q 
1936 FEMALE CATCH PER 


AREAS 930-1935 inc STATION PER WEEK 


9 MOS. Basis 


(chet 


quitoes cannot be determined through 
catching stations even though there 
were approximately 5 stations to each 
square mile. A comparatively small 
proportion, possibly 1 out of 2,000 
Anopheles quadrimaculaius females will 
become infected and able to transmit 
malaria. 

It is thought that by controlling this 
area outside the city at approximately 
a 30 per cent increase in the present 
mosquito control cost, the rate for Areas 
1 and 3 should be cut almost in half 
and possibly this decrease will have a 
tendency to reduce the case rate in 
Areas 2, 4, 5, and 6. 

It is probable, however, that even 
perfect malaria mosquito control work 
for the city would not reduce the total 
cases of malaria reported by more than 
approximately 10 per cent, and there 
would always be some cases that would 
be classified as resident infection. 

It is believed that the above data 
are as reliable as it is possible to obtain 
with a protean disease like malaria. Its 
main value will be in furnishing the 
sanitary engineer with comparable data 
from year to year in order that control 
methods may be checked with the 
variability of malaria prevalence. 


SUMMARY 
1. For the past 16 years Memphis has car- 
ried on an Anopheles mosquito control pro- 
gram under the direction of sanitary engineers 
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selected because of previous experience in 
malaria-mosquito control work. 

2. Malaria-mosquito control work is car- 
ried on in the Mississippi River Delta malaria 
belt without a codrdinated plan, and the 
results are not as effective as is possible. 

3. Delaware is doing extensive mosquito 
control work using CCC camps. 

4. A Works Program Administration malaria 
survey project was approved and a study 
made. 

5. Certain data were secured as to preva- 
lence and distribution of female Anopheles 
quadrimaculatus. 

6. All malaria cases from June 1 to October 
1 were visited and were classified as to source 
of infection. 

7. A relationship seems to be shown be- 
tween two areas of the city immediately ad- 
jacent to Wolf River and 4 protected areas 
when compared to female Anopheles quadri- 
maculatus and resident infection case rates 
for 1936. 

8. The results of this study indicate that a 
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30 per cent increase in the yearly cost of 
malaria control work in Memphis to include 
breeding areas adjacent to the city would 
possibly result in a 10 per cent reduction in 
the cases of malaria reported in Memphis. 

9. Further results in reducing malaria cases 
reported in Memphis will depend on the 
malaria control activities in the Mississippi 
River Valley endemic area in which Memphis 
is located. 

10. It is felt that a codrdinating agency is 
needed for promotional and educational work 
in addition to the research work now carried 
on in the Mississippi River endemic malaria 
area in order to secure maximum results in 
the malaria control activities in this area. 
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Negro Health Week 


HE nation-wide Negro Health Week 

activities are conducted under the 
auspices of the National Negro Health 
Week Committee, U. S. Public Health 
Service. Dr. Roscoe C. Brown of the 
United States Public Health Service is 
chairman of the committee. 

Dr. Brown’s report shows that 30 
states, and over 2,500 communities, 
representing every section of the coun- 
try from Maine to Texas, and from 
Maryland to California, participated in 


the 1936 health week activities (March 
29—April 4). 


Over 65,000 schools, households, 
or communities took part in the 
clean-up campaigns; over 35,000 in 


the insect and rat control projects: 
more than 8,000 sanitary toilets were 
installed; and over 20,000 plant and 
flower projects were carried on. There 
were 264 radio talks given, and the 
educational exercises were attended by 
over 418,000 persons. 
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The New York State Program for the 
Control of Pneumococcus Pneumonia’ 


EDWARD S. ROGERS, M.D. 


Director, Bureau of Pneumonia Control, New York State 
Department of Health, Albany, N.Y. 


NEUMONIA is third highest among 
all causes of death in the United 
States: it is third highest in Canada and 
New York State. There is no popu- 
art of the North American Con- 
in which it is not a prevalent and 
us disease. That the active partic- 
ition of public health agencies in the 
of pneumonia control is a matter 
development 


en 


comparatively recent 
ght seem surprising were it not that 
means for so doing have not been 
erally recognized, though they have 
time. Moreover, there 
ve been 2 clinical concepts, almost 
matic, which unquestionably have 
served to retard progress; namely, that 
survival or death of a pneumonia 
tient could be influenced very little 
whatever skill the physician had to 
and that pneumonia as a cause of 
death was of importance only to the 
about which nothing could be 
ne, and to the aged, about which 
e was little inclination to attempt 
inything. 


ste d for some 


loday neither of these concepts is 
true since we now possess estab- 
neans of treating pneumonia and 

ze that a large proportion, about 


Associa 
Officers 


t Session of the American 
Physicians and the Health 
th Nursing Sections of the American 
Association at the Sixty-fifth Annual 

Orleans, La... October 22. 193¢ 


75 per cent, of deaths from this cause 
occur before the age of 65, consequently 
during a time of life of either actual 
or potential economic importance ( Fig- 
ure I). 

There exist two avenues of approach 
to the any 
disease, the preventive and the thera- 
Unfortunately, so far as pneu- 


control of communicable 
peutic. 
monia is concerned the application of 
preventive measures is limited by our 
inadequate knowledge of its epidemi- 
ology. With respect to therapy, how- 
ever, we Through 
the researches of Cole and his cowork- 
ers, of Wadsworth, Park, Bullowa, Cecil, 
Felton, Kirkbride, Sutliff and Finland, 
and others,’ the application of specific 
serum therapy to pneumococcus pneu- 


are more fortunate. 


monia has been developed to a high 
degree. 

To illustrate the potential value of 
serum therapy as a control measure a 
theoretical consideration of its applica- 
tion to the problem in New York State 
may prove helpful. Such a considera- 
tion must be confined to so-called ‘lobar 
pneumonia,” since sufficient data rela- 
tive to pneumonia as a whole are lack- 
ing. 

There are, in round numbers, 3,000 
deaths annually from lobar pneumonia 
in New York State, indicating about 
12,000 cases. If the average experience 
of the past with respect to the incidence 
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ANNUAL AVERAGE NUMBER OF DEATHS FROM PNEUMONIA 
BY AGE GROUPS 
NEW YORK STATE 1929-193! 
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of the various types of pneumococci 
within this group continues, 65 per cent 
of these cases should be due to pneumo- 
cocci of Types I. II, V, VII, and VIII 
(Figure II). For all of these, effective 
specific antiserum, in limited quantities, 
is available. 

Assuming that the fatality rates for 
each type, as ascertained from the large 
experience reported in the literature, 
remain fairly constant for untreated and 
also for cases adequately treated with 
serum, a rough estimate of the number 
of deaths expected for the series either 
with or without serum treatment may 
be separately obtained (Figure IIT). 

From Figure III, it may be seen that 
the universal and reasonably adequate 
application of serum treatment might 
be expected to produce a 46 per cent 
reduction in deaths from lobar pneu- 
monia. This does not take into con- 


sideration the possible application of 
serum treatment in bronchopneumonia, 
of which a certain proportion of cases 


are undoubtedly caused by pneumococci 
of types also amenable to it. Though 
universal or even adequate use of serum 
on a wide scale is most unlikely of 
attainment, such an analysis, despite its 
highly theoretical nature, serves to show 
that this avenue of approach is poten- 
tially capable of significant effect. In 
fact, a degree of success far short of the 
estimate given would still have to be 
considered worth the effort involved. 
There are other aspects of therapy 
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ch are generally considered capable 
influencing the outcome of pneu- 
nia. Outstanding among these is 
sing care, discussed in another part 

f this paper. 
[he history of the interest of public 
(lth agencies in pneumonia control 
pears to be one of rather logical evolu- 
n. As far back as 1911, in New York 
City where the use of antipneumococcus 
im had its birth in this country, the 
Bureau of Laboratories of the Depart- 
ent of Health of the City of New 
York, commenced the production and 
mited distribution of a polyvalent anti- 
neumococcus serum made from strains 
{ pneumococci prevalent at that time. 
1915 the Division of Laboratories 
d Research of the New York State 
Department of Health first undertook 
general distribution of type specific 
tipneumococcus serum through its 
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system of laboratory supply stations,’ 
and in 1917, sputum typing was added 
to the list of procedures for which quali- 
fication of approved public health lab- 
oratories rendering such services was 
required.* In 1917 the Massachusetts 
Department of Health also undertook 
the production and distribution of anti- 
pneumococcus serum.* In spite of the 
availability of such serum in these areas 
the demand for its use outside of certain 
clinics apparently was not large. There 
are probably several reasons for this, 
important among them being the diffi- 
culty attending the administration of 
unconcentrated serum and the high per- 
centage of severe serum sickness which 
followed its use. 

In 1920, Cole® stressed the impor- 
tance of considering pneumonia as a 
communicable disease, indicated the 
responsibility of public health authori- 


ESTIMATED POTENTIAL EFFECT OF SERUM TREATMENT IN 
CONTROL OF PNEUMOCOCCUS (LOBAR) PNEUMONIA AS AP- 
PLIED TO NEW YORK STATE 
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* Case fatality rates for cases not serum treated estimated as follows: 
VIII, 20%. 


' Case fatality rates for serum treated cases estimated as follows 


Il, 40%; III, 50%; V, 30%; VII, 25%; 
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ties resulting therefrom, and emphasized 
the need of general education concern- 
ing pneumonia and its mode of spread. 

In 1931, Bigelow, with the codpera- 
tion of the Commonwealth Fund of 
New York City, instituted an intensive 
5 year pneumonia study in Massachu- 
setts.° This study has now been com- 
pleted with substantial success. During 
the past few years, interest in the prob- 
lem of pneumonia control has also been 
indicated in other areas. In the cities 
of Detroit,’ New York, and New Haven, 
and the states of Connecticut, Maine, 
Michigan and Vermont, definite plans 
variously directed toward this end are 
being formulated or are in actual oper- 
ation. 

Despite the gradual growth of interest 
in pneumonia control over 25 years, it 
would be grossly unfair to the outstand- 
ing demonstration recently completed 
in Massachusetts and to the notable 
work of Heffron, White, and others in 
this connection, not to give due credit 
to that study for the leading part it has 
played in the broadening concept of 
public health responsibility in this field. 

Coincidental developments also of 
great importance in intensifying interest 
in the wide application of serum therapy 
have been further refinements in the 
methods of serum concentration and 
the popularization of the “ Neufeld 
method ” of sputum typing which has 
made very rapid and accurate bacteri- 
ological diagnosis possible.* 

The adequate application of serum 
therapy to a problem of this sort neces- 
sitates the institution of means for pro- 
ducing or purchasing serum for free 
distribution to those unable to afford 
it; the provision of readily available 
and reliable service for the bacterio- 
logical diagnosis of pneumonia speci- 
mens; the development of informational 
service within the medical profession to 
assure an understanding of the value 
of serum treatment, of the technic of 
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administration, and the necessity for 
early treatment. 

Assuming that these provisions can be 
made, there remains the difficult task 
of educating the general public, a task 
created by the common tendency of the 
layman to put off medical consultation 
even in the face of such an obvious ill- 
ness aS pneumonia. 

The development of an effective nurs- 
ing service presents a problem too com- 
plex to permit complete consideration 
here. Usually hospitalization is desir- 
able, but for various reasons it may be 
impossible and occasionally unwise to 
attempt it. Those cases which are 
treated at home frequently could benefit 
from the services which a skilled nurse 
has to offer. Nurses undertaking this 
type of work must be thoroughly pre- 
pared for it. The widest spread of the 
available staff over the territory it has 
to cover must be carefully planned. 
Areas totally lacking facilities for such 
service must be individually dealt with. 
Finally, the service that is available 
must be properly “sold” both to the 
medical profession and the lay public 
for, strange though it may seem, a 
service of this kind often remains un- 
recognized or is but slowly accepted. 

The New York State pneumonia con- 
trol program in its present form was in- 
stituted November 1, 1935, as a cooper- 
ative undertaking, combining the activi- 
ties of the State Department of Health. 
the State Medical Society, the State 
Association of Public Health Labora- 
tories, the Metropolitan Life Insurance 
Company, and the Commonwealth 
Fund, the last 2 rendering financial 
assistance.” 

The administrative responsibility for 
the entire program was undertaken by 
Dr. Thomas Parran, then Commissioner 
of Health. To assist in this, the Com- 
missioner appointed an Advisory Com- 
mittee on Pneumonia Control comprised 
of 12 physicians, including representa- 


i 
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tives of the sponsoring organizations 
ind recognized authorities on pneu- 
monia. In addition, a unit designated 
as the Bureau of Pneumonia Control, 
was organized in the Division of Com- 
municable Diseases under the general 
supervision of Dr. George H. Ramsey, 
\ssistant Commissioner for Preventable 
Diseases. 

lo appreciate fully the problem as 
applied to New York State, it is de- 
sirable to outline the general scheme of 
central and local public health organiza- 
tion well as the functions of the 
various divisions of the State Depart- 
ment of Health concerned with the 
pneumonia control program. 

New York State, exclusive of New 
York City, has an area of 47,355 square 
iles a population of 5,930,864 
according to the estimate of July 1, 


as 


and 
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1935. The state is divided into 16 
health districts, each having a full-time 
district health officer, who, with the 
assistance of a suitable staff, is responsi- 
ble for all local health activities within 
his district, including the supervision of 
local health officers. The cities of Buf- 
falo and Rochester are not included in 
territory under the jurisdiction of dis- 
trict health officers but are subject to 
the authority of the State Commissioner 
of Health. 

There are 5 full-time county depart- 
ments of health in the state which are 
under the general supervision of the 
district health officers, but whose com- 
missioners may report certain phases 
of their work directly to the State Com- 
missioner of Health. 

The State Department of Health is 
composed of 11 divisions, of which the 
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* The average incidence of Type II is unquestionably influenced (raised) by the failure of 


many authors, prior to 1929, to differentiate between typical and atypica 
t In indicating the extent of variations encountered only reported series of 
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Divisions of Communicable Diseases, 
Laboratories and Research, Public 
Health Nursing, Public Health Educa- 
tion, Maternity, Infancy and Child 
Hygiene, and Vital Statistics are con- 
cerned in varying degree with pneu- 
monia control activities. 

The relationship of these various 
units with respect to the pneumonia 
control program is shown in Figure IV. 

It is the function of the Bureau of 
Pneumonia Control to codrdinate the 
activities of the various divisions of the 
Department of Health in so far as they 
are related to this field; to exercise 
general supervision over the related ac- 
tivities of codperating organizations; to 
constitute the source of qualified med- 
ical and scientific opinion on the subject 
of pneumonia within the department, 
and to conduct appropriate research 
studies in the field of epidemiology and 
administrative methods. 

In addition to containing the Bureau 
of Pneumonia Control, the Division of 
Communicable Diseases _ participates 
actively as the direct source of contact 
with the various district health officers 
through whom situations peculiar to 
certain localities are dealt with, case 
reports are obtained, and local inves- 
tigations and special case studies are 
carried out. 

All pneumonia case reports * received 
by the Division of Communicable Dis- 
eases are checked for accuracy and for 
proper allocation. Incomplete reports 
are followed up. The district health 
officer is responsible for noting on each 
case report received by him the result 
of the laboratory examination, if done, 
and for submitting the same to the 
Central Office where a file of all current 
pneumonia cases is maintained. Fur- 
ther, these reports are kept corrected 
with the death certificates received by 
the Division of Vital Statistics. Sig- 


* The reporting of pneumonia is required by law. 
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nificant data on the sevaral thousand 
such reports received annually are kept 
readily available through the use of the 
punch card system. 

The statisticians of the Bureau of 
Pneumonia Control also maintain, in 
so far as feasible, current data on the 
results of specific serum therapy, control 
case studies, and other special investiga- 
tions. 

While it has been unnecessary to set 
up a special unit within the Division of 
Laboratories and Research, the staff of 
the Central Laboratory has been in- 
creased in order to meet the demand 
for greater serum production, for the 
expansion of typing facilities, and for 
the undertaking of special research 
studies. 

The Division of Laboratories and Re- 
search is producing concentrated and 
refined antipneumococcus serum for 
Type I only. Type II antiserum, how- 
ever, will be available early in 1937, 
and serum for other types will be devel- 
oped as rapidly as circumstances permit. 
This serum is distributed through 105 
laboratory supply stations, which are 
frequently, but not always, associated 
with a diagnostic laboratory or centrally 
located hospital. 

The system under which the various 
official and private diagnostic labora- 
tories operate has been described else- 
where.* All such laboratories granted 
the approval of the State Department 
of Health are held to rigid standards 
and are subject to constant supervision 
with respect to the procedures for which 
approval is given. There are 98 diagnos- 
tic laboratories throughout the state 
which have the approval of the New 
York State Department of Health for 
pneumococcus type differentiation. In 
addition there are 7 so-called “ pre- 
liminary typing stations” maintained 
in outlying districts too small to sup- 
port an approved laboratory but oper- 
ating under the supervision of the direc- 
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of a nearby approved laboratory. 
(he distribution of these 105 stations 
such that typing service is available 
vithin a reasonable distance of prac- 
illy all parts of the state excluding 
he sparsely settled Adirondack and 
Catskill Mountain areas. 
(he nursing care of pneumonia has 
eemed to constitute, under certain cir- 
mstances, a definite public health re- 
wnsibility. While perhaps we lack 
ientific proof that skilled nursing care 
s essential, one cannot lightly disregard 
the weight of authoritative clinical opin- 
1 which places a high value upon such 
ire. Accordingly, the Division of 
Public Health Nursing has undertaken 
farsighted program in which it has 
enlisted the codperation of the New 
York State Nurses’ Association and a 
nber of other influential organiza- 
ns active in this field. 
lhe primary purpose of this is to 
vide facilities for the adequate bed- 
care of pneumonia patients who 
innot be hospitalized or otherwise 
given trained nursing attendance. This 
continuous bedside care when 
sible. Lacking facilities for this, 
lic health and visiting nurses are 
ng urged to make 2 visits daily dur- 
the critical illness. These visits 
uld be for the combined purpose of 
lside care and demonstration and 
hould, if possible, be at least 8 hours 


Cans 


In many localities where neither of 
hese types of service is available be- 
insufficient personnel, the 
ides of care given vary from 1 demon- 
ition visit to 1 daily demonstration 
d bedside visit. Every effort is made 
ret_a trained nurse into the home of 
each known case not otherwise properly 
vided for. Such visits are made only 
the consent of the physician. 

(he attempt to provide the highest 
sible type of nursing care and ade- 
te family instruction carries with it 


se of 


ld 


139 


the responsibility for the graduate edu- 
cation of nurses in this type of work. 
This need is being met through the 
combined efforts of the State Nurses’ 
Association, the League of Nursing Edu- 
cation, and the Association of Public 
Health Nurses. Appropriate educational 
work is being conducted through dis- 
trict institutes on pneumonia, through 
articles in the nursing journals, through 
departmental literature, and through 
the several training schools in the state. 
The responsibility of the public health 
or visiting nurse in providing one of 
the most effective means of carrying 
sound health information into the home 
is recognized, and efforts are also being 
made to create interest and provide 
suitable instruction in this respect. 

Earlier in this discussion the impor- 
tance of a graduate educational or in- 
formational program was mentioned in 
relation to the need for professional 
recognition of the value of serum, an 
understanding of the technic of serum 
therapy, and an appreciation of the 
necessity for early diagnosis. As im- 
portant as this is, it has been the strict 
policy of the Bureau of Pneumonia Con- 
trol to participate in this field only 
upon the request of the State Medical 
Society and then not as a bureau of the 
State Department of Health but as the 
agent of the Medical Society. This 
policy has resulted, in part, in the 
foundation of an unusually effective 
spirit of codperation between the State 
Department of Health and the State 
Medical Society. Its effect has been 
most clearly reflected in the attitude of 
the physicians who welcome the pneu- 
monia program with enthusiasm since 
they realize that they not only play a 
vital part in it as individuals but also 
that their interests as an organized body 
are being properly guarded. 

The educational program within the 
medical profession has been developed 
under the direct auspices of the Com- 
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mittee on Public Health and Medical 
Education of the State Medical Society. 
This committee is influential and active 
and has for many years assumed the 
responsibility for graduate study courses 
in the state, so that the inclusion of 
pneumonia as a subject for emphasis 
involves no new procedure. 

Working through the relationship 
described, every available means of 
reaching the physician is being brought 
into play, including the utilization of 
such channels as the Vew York State 
Journal of Medicine, special literature 
on pneumonia, scientific pneumonia pro- 
grams at county medical society meet- 
ings, graduate extension courses, and 
educational exhibits. 

The participation of certain other 
organizations rendering advisory, finan- 
cial, and other forms of assistance has 
been mentioned. In addition to these, 
the interest of numerous influential lay 
organizations, such as the Tuberculosis 
and Public Health Committee of the 
State Charities Aid Association, the 
Federation of Women’s Clubs, the Fed- 
eration of Home Bureaus, 4-H Clubs, 
etc., provides means for developing effec- 
tive general educational programs which 
should be fully utilized. 

Obviously, the subject of publicity 
and lay education is of outstanding im- 
portance. It has not been discussed in 
its entirety purely because it has seemed 
undesirable to separate it from the sev- 
eral fields of activity already considered, 
but it is none the less vital. 

In New York State, the educational 
program represents, in its administra- 
tive sense, the combined enterprise of 
the Bureau of Pneumonia Control, the 
Division of Public Health Education, 
the Public Relations Bureau of the 
State Medical Society, and the Metro- 
politan Life Insurance Company. In 
this effort, every available channel is 
being developed, including the press, 
radio, departmental literature, lectures, 
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study courses, visual exhibits, and the 
motion picture. The principal emphasis 
in all of these is placed upon the early 
recognition of the first symptoms of 
pneumonia and the extreme importance 
of prompt medical care. 

Another highly significant field of 
activity that has not been touched upon 
is research. The unusual opportunity 
afforded to contribute to the knowledge 
of the epidemiology of pneumonia cer- 
tainly should be utilized and the devel- 
opment of more effective clinical and 
administrative methods of control should 
be studied. The organization of the 
New York State program includes facili- 
ties for epidemiological studies and has 
been planned to be sufficiently flexible 
to permit the undertaking of other sig- 
nificant types of investigation as occa- 
sion may arise. 

Ir conclusion, it should be pointed 
out that since it has been the purpose 
of this paper, first, to indicate the need 
for pneumonia control, and second, to 
describe an organization planned for 
this purpose, all reference to results has 
been avoided. Obviously, to attempt 
to evaluate a program such as this at 
the end of a year’s experience would be 
premature. It should be understood 
that no ground exists for knowing how 
effective the organization herein de- 
scribed will prove, save that it has been 
carefully fashioned in the light of a 
large experience in public health work. 
Further, an attempt has been made, 
through close contact with others who 
have had experience in similar fields, 
particularly the Massachusetts pneu- 
monia study, to profit both by advice 
and by example, and thereby to adapt 
to the pattern and the needs peculiar to 
the State of New York a pneumonia 
control program which is both compre- 
hensive and rational. 
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Protective Antibodies in the Blood Serum 
of Individuals After Immunization 
With Typhoid Vaccine’ 


THE LABORATORY STAFF, ARMY MEDICAL SCHOOL 
UNDER THE SUPERVISION OF J. F. SILER, M.D. 


Colonel, Medical Corps, U. 8S. Army; Director, Army Medical School, 
Washington, D. C. 


URING the past 2 years the tech- 

nical staff of the Army Medical 
School has been engaged in a somewhat 
comprehensive investigation of 7 
specially selected strains of the typhoid 
organism, the purpose in view being 
to determine whether it might be prac- 
ticable to enhance still further the pro- 
tective properties of the typhoid vaccine 
used in the prevention of typhoid fever 
in military personnel. 

At the last Annual Meeting of the 
American Public Health Association a 
brief report was presented outlining the 
results obtained in 2 phases of the in- 
vestigation, namely: (1) a determina- 
tion of the properties, as to virulence, of 
selected strains of the typhoid organism, 
and (2) the immunogenic properties of 
the strains subjected to experiment. 


RESULTS OBTAINED IN VIRULENCE TESTS 
In these experiments ordinary white 
mice were used for test purposes and, 
briefly, the results obtained were as 
follows: 
When white mice were segregated into 


*Read before the Laboratory Section of the 
American Public Health Association at the Sixty- 
fifth Annual Meeting in New Orleans, La., October 
21, 1936. Published by permission of the Surgeon 
General who is not responsible for the opinions 
expressed therein. 


large groups and _ inoculated _intra- 
peritoneally with live organisms of the 
7 strains, in gradually increasing concen- 
trations and under like conditions, it 
was found that, from the viewpoint of 
virulence, the seven strains fell into 2 
definite groups, one of low virulence and 
the other of high virulence. In _ the 
group of strains—4 in number—showing 
low virulence, an average lethal dose 
(a.l.d.) of approximately 400 million 
live organisms was required to kill 50 
per cent of the animals inoculated within 
a period of 72 hours. The strain used 
routinely in the manufacture of typhoid 
vaccine at the Army Medical School 
(Rawlings, intermediate) and stabilized 
smooth and rough variants of that strain 
fell in the group of low virulence. 
Three of the strains, including | 
freshly isolated from a chronic carrier 
of many years’ standing, living on the 


Note: Since preparation of this report 
the Surgeon General, U. S. Army, has ap- 
proved the substitution of Strain No. 58 
(Panama Carrier Strain) for that now being 
used in the preparation of vaccine for the 


Production of vaccine from this strain 
is now being undertaken as a matter of 
routine. It is anticipated that distribution 
of the new vaccine to the Army and other 
Governmental Departments will be undertaken 
in the early part of 1937. 


Army. 
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nus of Panama (designated in our 
ds as Strain No. 58), 1 isolated 
the blood of an individual with 
nical symptoms of great severity, and 
Rawlings strain rejuvenated by 
sted, proved to be highly virulent for 
te mice. Fifty per cent of the mice 
each group subjected to experiment 
succumbed, within 72 hours, to a dosage 
f from approximately 75 to 100 million 
e organisms. 


CROSS-IMMUNITY TESTS 
In the cross-immunity experiments, 
ups of mice protected with vaccines 
de from highly virulent organisms 
re protected to a much higher degree 
han were groups protected with vac- 
nes prepared from strains of low 
ilence. 
Of the virulent strains used, the one 
g the most satisfactory, all round 
its, from the viewpoint of cross- 
nity, was Strain No. 58 (supra). 
(he findings were reported at the 
ual Meeting of the American Public 
ilth Association last year. 


ENTRATION OF PROTECTIVE BODIES 
THE BLOOD SERUM OF VACCINATED 
INDIVIDUALS 

(he next most important line of in- 
igation appeared to us to be to 
elop, if practicable, a method of 
isuring the concentration of pro- 
tive substances in the blood serum of 
inated individuals. Up to this time, 
most commonly used method of 
surement has been the titration of 
lutinins. It is a well known fact 
the titer of agglutinins in the blood 
of vaccinated individuals does 
rease after vaccination. However, it 
is well known that there is con- 
erable variation in the titer of the 
us agglutinins in different indi- 
ils, that the peak of agglutinin 
usually is attained within 
it 30 days after completion of vac- 
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cination, and that thereafter it generally 
falls rapidly. While the presence of 
agglutinins in the blood stream of vac- 
cinated individuals indicates some de- 
gree of immunity, it cannot be said that 
the absence of agglutinins indicates lack 
of immunity. This method of measure- 
ment, for the reasons outlined above 
and for other reasons, is concededly 
unsatisfactory. 

Consideration, therefore, was given 
to the question as to whether it might 
be practicable to develop a method of 
measuring the concentration of protec- 
tive antibodies to typhoid fever analo- 
gous in principle to the so-called mouse 
protection test now in use for the 
determination of protection to yellow 
fever. 

Preliminary to investigating this pos- 
sibility, it was desirable that some 
means be secured for increasing the 
virulence for mice of live typhoid or- 
ganisms in which the minimum lethal 
dose for normal mice would be ma- 
terially lower than that we had demon- 
strated to be the case when the live 
organisms are suspended in Ringer’s 
solution. 

In the cross-immunity tests reported 
last year’ Ringer’s solution was used 
as a diluting agent and the dosage used 
to determine the degree of protection in 
vaccinated mice was 16 to 32 times the 
dose required to kill 50 per cent of 
normal mice. With such large doses of 
organisms (virulent strains 75 to 1,200 
million, avirulent strains 400 to 12,800 
million), the mice were overwhelmed 
with foreign protein before the body 
mechanism involved in resistance and 
immunity could be brought into play. 
The result was that the information ob- 
tained with such overwhelming 
could not be properly interpreted, par- 
ticularly in the case of avirulent strains 
of the typhoid bacillus where enormous 
doses of live organisms of necessity were 


doses 


required to kill normal mice. 
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We were aware of the investigative 
work of Nungester e¢ al.,> and of 
Miller,® of Chicago, in which they had 
demonstrated that the virulence of cer- 
tain bacteria can be greatly enhanced 
by suspending the inoculum in mucin, 
and, theoretically, we assumed that such 
a technic might be applicable to the 
typhoid organism. 

Fortunately, at about this time, we 
learned that Dr. G. W. Rake* of the 
Rockefeller Institute, had completed 
some investigations along these lines 
in which had been included virulent 
strains of the typhoid bacillus. Briefly, 
he had found that if 6 per cent mucin 
be added to a suspension of virulent, 
live culture, and young Swiss mice used 
as the test animal, the m.l.d. ranged 
from 10 to 1,000 organisms. In 
Ringer’s solution alone approximately 
75 to 100 million live organisms were 
required to kill 50 per cent (a.l.d.) of 
a given number of Swiss mice. Further- 
more, he had found that' the blood serum 
of individual immunized with 
typhoid vaccine contained protective 
antibedies for mice against typhoid in- 
fection. When he injected 0.2 c.c. of 
the serum intraperitoneally into Swiss 
mice and then, within % hour, gave 
them, also by intraperitoneal inocula- 
tion, multiples of the m.1.d.—even up to 
100,000 virulent live typhoid bacilli 
suspended in mucin—all the mice 
survived. 

Dr. Rake offered to spend a few 
days with us for the purpose of review- 
ing the investigations made by him, 
explaining the technic adopted, and 
offering suggestions in the formulation 
of plans of procedure for our investiga- 
tions. Dr. Simon Flexner, Director, 
Rockefeller Institute, very kindly au- 
thorized the visit and we are greatly 
indebted to Dr. Rake for the help and 
cooperation given us. 

Briefly, the plan of procedure adopted 
for the investigations to determine the 


degree of concentration of protective 
substances in the blood serum of indi- 
viduals protected by the use of typhoid 
vaccine was as follows: 

1. Individuals who gave a negative history 
of typhoid fever and who had never been 
immunized with typhoid vaccine were selected 
for the administration of the experimental 
vaccines. 

2. All salient data were recorded on indi- 
vidual cards. 

3. Approximately 25 c.c. of blood was 
withdrawn, serum separated under aseptic 
conditions, and stored without preservative or 
inactivation. 

4. The first dose of vaccine was adminis- 
tered. The experimental vaccine used had 
been prepared from 2 strains of the organism, 
one, No. 58 (Panama Carrier Strain) repre- 
senting the virulent type of organism, and 
the other, No. 1-I (the strain used for im- 
munizing military personnel since the incep- 
tion of this protective measure) representa- 
tive of strains of low virulence. Two types 
of vaccine were prepared from each strain, 
one being a heat killed (56° C. for 1 hour) 
vaccine to which 0.25 per cent of tricresol was 
added as a preservative; the other a 
formalinized (0.1 per cent) vaccine. For 
the purpose of comparing the protective 
potency of these vaccines the volunteers were 
divided into 4 groups, each group being given 
1 of the 4 types of vaccine described above. 
Three subcutaneous doses of each of the 
vaccines were given in the usual manner, the 
doses consisting of 500 million, 1,000 million, 
and 1,000 million organisms, respectively, the 
interval between doses being 1 week. 

5. Two weeks after the administration of 
the third dose of the vaccine, approximately 
25 c.c. of blood was again withdrawn from 
each individual and the serum separated, and 
preserved under aspectic conditions without 
inactivation. 

6. Some difficulties were encountered in the 
selection and procurement of mice of a type 
best adapted to the protection tests con- 
templated. The ordinary white mice used 
in our virulence and cross-immunity tests did 
not succumb to small doses of virulent 
typhoid organisms (10 to 1,000) suspended in 
mucin. As a rule the m.l.d. for such mice was 
about 25 to 50 thousand organisms. White 
Swiss mice, averaging 16 to 18 gm. in weight, 
were suitable but not available in the quan- 
tities required. We then carried out pre- 
liminary virulence experiments with a pure 
genetic strain of black mice (C.57) developed 
by Dr. C. C. Little of the Jackson Memorial 
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ratory, Bar Harbor, Maine. These were 
nd te be satisfactory in all respects. Mice 
this type were used for all mouse-protec- 

tests, their weight, when subjected to 

iment, ranging from approximately 16 
is gm. About 13,500 such mice were used 
the mouse-protection experiments reported 
this communication. 


rhe procedure fellowed in testing for 
otective substances in the blood serum 
of vaccinated individuals was as follows: 


A. PRELIMINARY TITRATION 
One-tenth c.c. of blood serum ob- 
tained from individuals before vaccina- 
tion was injected intraperitoneally into 
1 group of 4 mice. Within 2 hour 
this was followed by intraperitoneal 
noculation of a suspension in 6 per cent 
mucin of 10,000 living organisms of a 
virulent strain of the typhoid bacillus 
No. 58). The cultures were grown 
} our regular agar medium and were 
hours old at the time of their use. 
Controls were run for each test. For 
this preliminary titration we chose 
irbitrarily 10,000 living organisms as 
the dose, assuming that if all the mice 
died when such a small dose was used 
it could be taken for granted that the 
blood serum injected contained but few 
if any specific protective substances. 
(he observation period for mice treated 
in this manner was 72 hours and if 
within that period all mice succumbed 
assumed that the individual from 
m the serum was obtained was not 
mune to typhoid fever. 


6. TITRATION TO DETERMINE CONCEN- 
[RATION OF PROTECTIVE SUBSTANCES 
In carrying out these experiments 

ne blood serum obtained 2 weeks sub- 

sequent to the completion of vaccination 
s used, the amount being a constant 
r, namely, 0.1 c.c. (the same as 
the preliminary titrations). 
In these titrations 3 strains of the 
Two of 


and 1 


oid organism were used. 
| virulent (No. 58) 
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had been used in 
the experimental 


avirulent (No. 1-I), 
the preparation of 
vaccines, described previously. The 3rd 
strain (No. 63), which was of the 
virulent type with “smooth” charac- 
teristics, had been recently isolated from 
a fatal case of typhoid fever occurring 
at Fort Sam Houston, Tex. It was 
purpose of de- 


introduced for the 
termining whether or not the vaccines 
used were capable of producing specific 
substances in the blood of vaccinated 
individuals that would protect against 
heterologous strains of the typhoid or- 
ganism occurring under natural condi- 


tions. The blood sera from all vac- 
cinated individuals were titrated against 
all the 3 strains referred to above. 

The procedure followed in the final 
titration was the same as that adopted 
in the preliminary titrations, except that 
3 concentrations of live organisms each 
injected into 4 mice were used, and the 
procedure repeated for each of the 3 
strains, namely, 58, 63 and 1-I. The 
concentrations used for 58 and 63 were 
1, 10, and 100 million, while it was 
necessary to use 100 million, 1 billion, 
2 billion, and, in some instances, 4 
billion of the 1-I strain. The organisms 
were inoculated intraperitoneally within 
4 hour subsequent to inoculation of 
the sera. 

So far, titrations have been made 
of the sera of 277 individuals inoculated 
with the 4 types of vaccines referred to 
above. Controls consisting of normal 
mice inoculated with lethal doses of 
suspensions of the organisms used in 
the titration tests were carried out in 
all instances. 

Of the blood sera of 210 individuals 
subjected to titration both before and 
after vaccination, 78 2 per cent) 
fell in the class which we arbitrarily 
designate as “ non-immunes,” that is to 
of blood serum of 


(37. 


say, when 0.1 c.c. 
such individuals, withdrawn before vac- 
cination, was injected intraperitoneally 
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TABLE I 
TrtRATION OF BLoop Sera or INpIvipuALs PRoTECTED By PREVIOUS 
VacctNaTIOoN witH Heat-Kittep VACCINE PREPARED witH TyPHorIp STRAIN No. 58 


a. Strain Used for Test Purposes: No. 58 Homologous 


— 
Serial No. 
Indi- 
vidual Per Cent of Mice Protected M.1.d. 
from Against Doses of 1, 10, and 100 Controls: 
Whom Million Living Organisms 10, 100, 
Serum — and 1,000 
Was 1 10 100 Average, Living 
Collected Mill. Mill. Mill. All Doses Organisms 
1 100 100 66 89 1,000 
2 100 66 0 55 1,000 
4 66 0 9 22 100 
6 100 50 0 50 10 
Ss 100 100 0 67 1,000 
10 100 100 100 100 1,000 
ll 100 100 0 67 1,000 
12 100 100 0 67 1,000 
1 100 100 50 83 1,000 
16 100 100 0 67 10 
17 100 100 25 75 10 
36 100 100 0 67 100 
41 100 100 50 83 100 
42 100 100 25 75 100 
} 100 100 75 92 100 
44 100 100 0 67 1,000 
45 100 100 0 67 1,000 
46 100 100 25 75 1,000 
7 10 100 0 67 1,000 
135 100 50 0 50 100 
141 100 100 50 83 100 
161 100 100 0 6 10 
242 100 25 0 42 10 
24 100 50 0 50 10 
247 100 0 0 33 10 
250 100 25 0 42 10 
Av. Total 98 79 18 65 
Total Average: 65 


into a pure genetic strain of black mice 
(C.57) and followed within % hour 
by the intraperitoneal inoculation of 
mucin suspensions of 10,000 living 
typhoid organisms of a virulent strain 
(No. 58), all mice died within a period 
of 72 hours. 

Of the 210 sera subjected to pre- 
liminary titration: in 68 (32.5 per 
cent) instances 75 per cent of the mice 
succumbed, in 35 (16.7 per cent) in- 
stances 50 per cent of the mice died, 
in 11 (5.2 per cent) instances 25 per 
cent, and in 18 (8.6 per cent) instances 
none died, following intraperitoneal 


inoculation of 10,000 living virulent 


organisms. 
The results obtained have been as- 
sembled and analyzed on a basis of the 


b. Strain Used for Test Purposes: No. 63 Heterologous 


Serial No. 
Indi- 
vidual Per Cent of Mice Protected M.1.d. 
from Against Doses of 1,10,and 100 Controls: 
Whom Million Living Organisms 10, 100. 
Serum -— and 1,000 
Was 1 10 100 Average, Living 
Collected Mill. Mill. Mill. All Doses Organisms 
6 100 100 0 67 1,000 


8 100 100 67 100 


0 
10 100 100 0 67 100 
11 100 100 0 67 100 
12 100 100 0 67 106 
13 100 100 0 67 100 
16 100 78 0 58 10 
17 100 75 0 58 10 
36 100 100 75 91 1,000 
41 100 100 100 100 1,000 
42 100 100 50 83 1,000 
43 100 100 50 83 1,000 
44 100 100 0 67 1,000 
45 100 50 0 50 100 
46 100 50 0 50 100 
47 75 25 0 33 100 
135 100 50 0 50 10 
141 100 100 50 83 100 
161 7 100 0 58 100 
242 100 75 0 58 100 
243 100 75 0 58 100 
247 100 50 0 50 100 
250 100 50 0 50 100 
Av. Total 98 81 14 64 


Total Average: 64 


5 groups just indicated. As this report 
is a preliminary one and necessarily 
must be brief we shall confine ourselves 
to a presentation and discussion of the 
findings in the group of individuals 
which, arbitrarily, we have chosen to 
designate as “non-immunes.” Suffice 
it to say, in this connection, that the 
results obtained in the other 4 groups 
parallel, in general, those obtained in 
the non-immune group. 

As has been pointed out, when one 
uses avirulent strains to titrate, by 
animal test, the blood sera of immunized 
individuals, enormous doses of the 
bacilli must be used; the animal is 
overwhelmed with toxic substances be- 
fore its defensive mechanism can be 
brought into play. Therefore, it is not 
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TABLE Il 


PREVIOUS 
STRAIN 


PROTECTED BY 
TyPHoID 


Bioop Sera or INDIVIDUALS 
VaccINE PREPARED 


OF 
FORMALINIZED 


TITRATION 
VACCINATION WITH No. 58 


ed for Test Purposes: No. 58 Homologous b. Strain Used for Test Purposes: No. 63 Heterologous 


| 


Serial Ni 
Indi- 
r Cent of Mice Protected M.1.d vidual Per Cent of Mice Protected M.1d 
igainst Doses of 1, 10, and 100 Controls from {gainst Doses of 1, 10, and 100 Controls 
Villion Living Organisms 10, 100, Whom Villion Living Organisms 10, 100, 
- and 1,000 Serum ~— and 1,000 
. 1 100 Average, Living Was 1 10 100 Average, Living 
VW Mi Mill. All Doses Organisms Collected Mil Mill Mill. All Doses Organisms 
10 0 67 10 18 100 75 0 58 10 
100 0 67 10 30 100 5 4? 100 
a 0 17 10 49 10 100 5 75 100 
l ( 67 10 50 100 100 67 100 
l 5 75 100 51 100 100 ) 7 100 
10 67 100 55 100 100 100 10 1,00 
1 10 10 100 57 10 100 8 100 
3 75 92 10 58 100 100 100 
> 100 67 100 ¢ 100 100 10 10 10 
4 10 0 67 100 107 10 10 10 10 100 
l 100 100 100 17 100 10 é 10 
10 75 92 1,000 235 100 5 5 100 
5 50 10 39 10 10 
33 10 7 ] l 10 
{ 42 10 7 l d 100 
0 50 10 277 10 10 67 l 
( 50 10 
) 67 1 
7 | 5 Av. Tota ) 8 7 
Total Avera 7 
rABLE Ill 
OF Bioop Sera or INnpivipvaLts Protected By PREviovus 
1 Heat-Kititep Tricresotizep VACCINE PREPARI Srrain No, 1-l 
r 7 Purposes: No. 58 Homologous b. Strain Used for Test Purposes: No. 63 Heterologous 
a Serial N 
Indi 
Mice Preiected M.l.d vidua Per Cent Vf Py ed M.1.d. 
4 nst Dose 10, and 101 Controls rom igainst D 1,1 nd 1 Controls: 
; Villion Living Organisms 10, 100 W how Million Li Organisms 10, 100, 
and 1,000 Serun and 1.000 
100 Average, Living Was ] Average, Living 
Wi Mill. Al Doses Organisms Collected Mi Vil VM {il Doses Organisms 
5 0 33 100 10 75 58 1,000 
25 100 6 10 5 42 1,000 
50 100 100 75 5 1,000 
25 75 10 70 | l 1,000 
U 42 1,000 71 l 75 58 1,000 
5 4 1,00 7 10 1,00 
5 1.00 7¢ 17 100 
3 100 8? 100 sO 5 10 
l > 75 100 11 10 7 7 8 10 
33 1,000 1 10 I 100 
17 1,000 ] 10 
0 25 10 100 10 
a 25 0 42 10 18 10 100 
3 50 0 50 10 18 75 5 ‘ 100 
33 10 188 100 10 
i 0 0 10 208 100 
0 0 10 5 100 
, 0 25 10 15 10 100 
: J ( 0 7 10 7 100 
3 0 0 8 10 5 8 1 
75 24 3 34 Av. Total 78 41 ¢ 
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TABLE IV 


TITRATION OF SERA OF INDIVIDUALS PROTECTED BY Previous 


VACCINATION WITH FoRMALINIZED VACCINE 


a. Strain Used jor Test Purposes: No. 58 Homologous 


Serial No. 
Indi- 
vidual Per Cent of Mice Protected M.1.d. 
from Against Doses of 1, 10, and 100 Controls: 
Whom Million Living Organisms 10, 100, 
Serum — on and 1,000 
Was 1 10 100 Average, Living 
Collected Mill. Mill. Mill. All Doses Organisms 
31 100 100 0 7 10 
33 100 100 0 67 100 
90 100 75 0 58 100 
91 100 75 0 58 10 
95 75 25 0 33 10 
125 75 0 0 25 100 
138 100 50 0 50 100 
194 25 0 0 8 1,000 
220 0 0 0 0 10 
221 75 0 0 25 10 
223 100 0 0 33 10 
224 0 0 0 0 10 
226 25 0 0 8 10 
280 100 100 0 67 10 
Av. Total 7 37 0 36 


Total Average: 36 


practicable to evaluate the results of 
such work. For this reason the presen- 
tation of data and their discussion will 
be confined to an analysis of the results 
when the tests were made with 2 dif- 
ferent living virulent strains of the 
typhoid organism (58 and 63) sus- 
pended in mucin. 

The data have been tabulated to 
show the survival rate (degree of pas- 
sive immunity) existing in groups of 
mice inoculated with sera from selected 
immunized individuals whose sera prior 
to vaccination failed to protect groups 
of mice against a dose of 10,000 living 
typhoid organisms of a virulent strain 
(No. 58). 

The protective properties of the sera 
obtained from individuals after im- 
munization with each type of vaccine 
are indicated in detail in Tables I and 
IV, inclusive, and are further sum- 
marized in Table V. 


DISCUSSION 
The principal purpose of the investi- 


PREPARED WITH TypHorp StrAIn No. 1-I 


b. Strain Used for Test Purposes: No. 63 Heterologous 


Serial No. 

Indi- 
vidual Per Cent of Mice Protected M.1.d. 

from Against Doses of 1,10,and 100 Controls: 
Whom Million Living Organisms 10, 100, 
Serum -— and 1,000 

Was 1 10 100- Average, Living 


Collected Mill. Mill. Mill. All Doses Organisms 


31 100 75 0 58 100 
33 25 0 0 8 100 
90 100 100 0 67 100 
91 100 100 50 83 1,000 
95 100 50 25 58 1,000 
125 100 75 0 58 100 
138 100 75 25 67 100 
194 0 0 0 0 10 
220 0 0 0 0 100 
221 100 0 0 33 100 
223 100 25 0 42 100 
224 100 0 0 33 100 
226 75 0 0 25 10 
280 100 100 0 67 10 
Av. Total 79 43 7 43 


Total Average: 43 


gation undertaken by us has been to 
determine whether it may be practicable 
to enhance still further the protective 
properties of the typhoid vaccine ad- 
ministered to Army personnel. 

In analyzing the results obtained and 
evaluating their significance, we wish 
to reémphasize the fact that the blood 
sera prior to vaccination of all indi- 
viduals included in the data analyzed in 
this report failed to protect mice when 
10,000 living virulent typhoid organisms 
(Strain No. 58) were inoculated intra- 
peritoneally within 2 hour subsequent 
to injection of the serum. 

We shall consider specifically the pro- 
tective qualities of the sera of indi- 
viduals protected with a vaccine pre- 
pared from a strain of high virulence 
(No. 58) as compared with the sera 
from individuals immunized with the 
strain of low virulence [(No. 1-I) used 
in the preparation of vaccine for the 
Army], using 2 strains of virulent 
typhoid bacilli for titration purposes. 

Considering first those individuals to 
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vhom heat killed, tricresolized vaccines ferred on mice by sera of individuals 
re administered, we find that the sera previously vaccinated with No. 58 vac- 
ndividuals vaccinated with No. 58 cine, under the conditions just outlined, 
ine protected mice (passive im- should show a higher protection rate, 
nitv) to a much greater degree in all as the test organism used for titration 
ncentrations than did the sera of was the same as that used for the ante- 
se immunized with No. 1-I vaccine cedent vaccination of the individuals. 
hen titrated against No. 58. However, the influence of this factor 
When doses of 1, 10, and 100 million can be eliminated by analysis of the 
live organisms of Strain No. 58 were’ results obtained when sera of both 
for titrations in mice the survival types were titrated against organism 

ite (passive immunity) in the group No. 63. Here again the degree of pro- 
receiving sera from Strain No. 58 vac-_ tection given by sera from individuals 
ited individuals exceeded that of the vaccinated with No. 58 is much higher 
up given sera from No. 1-I vac- than from those protected with No. 1-I 
ited individuals by 23, 55, and 15 vaccine. In this instance the superiority 
ver cent, respectively. of the sera from No. 58 vaccinated in- 
Theoretically, the protection con- dividuals—expressed as percentages— 


TABLE \ 


SHOWING THE ComparaTIvE Decree or Passive Immunity CONFERRED ON MICE BY 
SerRA OsTAINED FROM HUMANS IMMUNIZED WITH THE DirrerENt Test Vaccines? 


Percentage Surviving When Tested with the Dosage and 
Against the Strains Shown Below, and thc Sig- 
nificance of the Difference in the Degree 

Protection Conferred by the Different 
Test Vaccines 


100 Million 


1 Million 10 Million 


per cent survival) 
per cent survival) 
surviving 


multiples of P.E.* 
e to chance alone 


er cent survival) 
per cent survival) 
tage surviving 
nce 
multiples of P.I 


to chance alone 


Survival) 
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era 8 8 7 81 18 14 
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I d 21 + l l 
| > 5 68 14 
not de tol l6tol tol 28tol 8.48tol 
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era ent 8 8 14 

litte re Differ e not nificant 

e t har Differs e not ficant 
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I t heant 
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was 20, 40, and 8 per cent, respectively, 
when 1, 10, and 100 million test 
organisms were used. 

Taking up next a comparison of the 
protective properties of the sera from 
individuals previously vaccinated with 
formalinized vaccines (No. 58 or No. 
1-I[) and titrated in mice against the 
same strains, in the same dosages as 
were discussed in the preceding para- 
graph, the results were essentially the 
same. The percentage differences in 
this instance, in favor of No. 58 vaccine, 
when 1, 10, and 100 million organisms 
were used for titration, were as follows: 


Organism No. 58 used for titration—27, 
39 and 21 per cent. 
Organism No. 63 


40 and 21 per cent. 


used for titration—21, 


Other analyses of a similar nature are 
presented in Table V, and all show 
essentially the same results. 

In considering the test lethal doses 
of live organisms, 10 million organisms 
seem to give the most clear-cut distinc- 
tion between the amount of protection 
afforded by the vaccine tested. The 
dose of 1 million seems to be too low to 
give sharp differentiation, while the dose 
of 100 million approaches the direct 
toxic limit of the test organisms. 
Analysis of the data on protection 
against 10 million live organisms shows 
that sera from individuals vaccinated 
with the No. 58 heat killed, tricresolized 
vaccine gave 55 per cent better pro- 
tection against the homologous strain 
(No. 58) and 40 per cent better pro- 
tection against the heterologous strain 
(No. 63) than did the sera from in- 
dividuals vaccinated with the No. 1-I 
heat killed, tricresolized vaccine. In 
the case of the sera from No. 58 
formalinized vaccinated individuals, the 
difference when compared with the No. 
1-I formalinized vaccinated individuals 
was 39 per cent better protection against 
No. 58 and 40 per cent against No. 63. 

Based on experimental evidence avail- 
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able there may be justification for the 
assumption that the use of heat in the 
preparation of vaccines may either com- 
pletely or partially denature the anti- 
gens present. It has been suggested 
that such antigens will be adversely 
affected to a less degree if certain 
chemical substances are used as killing 
agents. Of the chemical agents sug- 
gested for this purpose formalin, pre- 
sumably, has given satisfactory results 
and is widely used. 

Heat killed and formalin killed vac- 
cines were prepared from the 2 strains 
subjected to experiment (No. 58 and 
No. 1-1), and administered alternately 
to volunteers. In Table V_ we have 
analyzed the results obtained. A study 
of this table indicates that the protective 
substances present in the sera of indi- 
viduals immunized with the 2 types of 
vaccine show no significant differences. 

It also will be noted (Table V) that 
we have analyzed the data included in 
this communication from the viewpoint 
of determining the statistical signil- 
cance of the results obtained. It is 
recognized that as the number of sera 
analyzed in this report is limited to 
78 cases, the results shown by an 
analysis of this character is subject to 
acceptance with reservation. However, 
the experiments throughout have given 
consistently uniform and clear-cut re- 
sults and this serves to counterbalance 
in some degree the paucity in numbers. 

Bearing in mind this reservation, it 
may be stated that statistical analysis 
of the data shows that the results are 
significant. This amply supports the 
conclusion arrived at by analyses from 
other points of view, namely, that the 
blood sera of individuals immunized 
with vaccines prepared from cultures 
of typhoid Strain No. 58 confer a ma 
terially higher degree of passive in- 
munity to mice than do the blood sera 
of individuals immunized with vaccines 
prepared from the typhoid strain now 
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« used in the manufacture of vac- 
for the Army (No. 1-I). 
hese results are in conformity with 
-e obtained in the studies on active 
nization of mice as_ previously 
rted. 
\fouse protection experiments paral- 
ng those reported in this communica- 
ire being continued for the pur- 
of accumulating a greater mass of 
‘a for analytical and other purposes. 
In this connection it may be stated 
i report in detail of all investiga- 
ns covering strains of the typhoid 
inisms undertaken by the writers 
ng the past 2 years is now in 
aration, and it is anticipated that 
will be completed and published 
thin the next 4 to 6 months. 


CONCLUSIONS 
(he findings in virulence tests, cross- 
nunity experiments in mice, and 
ise protection tests, reported in this 
d a previous communication suggest 
ngly that 2 important criteria useful 
the selection of a strain of the 
phoid organism for the preparation 
vaccine for immunization against 
id fever are the following: 


The strain of the organism should be a 
virulent one. 

[he strain should be a highly immuno- 

one, as demonstrated by active and 
immunity tests in a selected breed of 


‘e appreciate the fact that these 
isions are based on experimental 
ence secured through mouse tests. 
ertheless it is our opinion that they 
ficiently clear-cut, particularly 
ouse protection tests, to justify 
application to man. Their 

‘y must, of necessity, rest on the 
of protection afforded human 

gs by the use of a vaccine prepared 
a strain or strains of organisms 

h the properties we have indicated 


It is our intention to recommend to 
the Surgeon General of the Army that 
hereafter typhoid strain No. 58 (which 
fulfils our mouse experimental require- 
ments) be employed for the preparation 
of vaccine for administration to Army 
personnel. If this recommendation be 
adopted the validity of these conclusions, 
in all probability, can be demonstrated 
or disproven within a period of 3 to 5 
years. In the meantime we are and 
shall continue subjecting strains from 
many sources to experimental studies 
of the general nature outlined in this 
report. 
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Role of the Health Department in the 
Prevention of Accidents” 


EDWARD S. GODFREY, Jr., M.D., F.A.P.H.A. 
Commissioner, New York State Department of Health, Albany, N. Y. 


OME of you who improve your 
leisure hours by reading the classics 
will recall the verses written by one 
Emmeline Grangerford, discovered by 
one Huckleberry Finn and embodied in 
his memoirs.'| They are as follows: 
Ode to Stephen Dowling Bots, Dec’d. 
And did young Stephen sicken, 
And did young Stephen die? 
And did the sad hearts thicken, 
And did the mourners cry? 
No, such was not the fate of 
Young Stephen Dowling Bots; 
Though sad hearts round him thickened, 
‘Twas not from sickness’ shots. 
No whooping cough did rack his frame, 
Nor measles drear with spots; 
Not these impaired the sacred name 
Of Stephen Dowling Bots. 
Despised love struck not with woe 
That head of curly knots, 
Nor stomach troubles laid him low, 
Young Stephen Dowling Bots. 
O, no. Then list with tearful eye, 
Whilst I his fate do tell. 
His soul did from this cold world fly 
By falling down a well. 
They got him out and emptied him; 
Alas, it was too late; 
His spirit was gone for to sport aloft 
In the realms of the good and great. 


There are several items worthy of 
note in this bit of verse, written pre- 
sumably about 100 years ago. 


* Read before the Vital Statistics Section of the 
American Public Health Association, at the Sixty- 
fifth Annual Meeting in New Orleans, La., October 


23, 1936 


In the first place it recorded the name 
of the decedent and the cause of death 
and although it fails to state categori- 
cally whether accidental, suicidal, or 
homicidal, the context clearly indicates 
an accident. One could criticise it fur- 
ther for its failure to state the age in 
exact terms or the place of death. But 
considering the time and the general 
locale one is quite safe in believing that 
it probably constituted the best record 
existent that such a person as Stephen 
Dowling Bots was ever born. 

Next one should note the implication 
that death from measles, whooping 
cough or stomach trouble would be in 
line with current experience. Just why 
this child should be expected to die oi 
unrequited love I am not prepared to 
say. One might guess that it referred 
to tuberculosis since that was a common 
cause of the “ decline ” which so many 
young people of the mating age “ went 
into.” 

First aid consisted of “ emptying” 
him. One feels quite certain that arti- 
ficial respiration was not attempted since 
Miss Grangerford would surely have 
mentioned it, had it been tried. Most 
important of all is that Stephen Dowling 
Bots, dying from an accident, was quite 
as dead as though it had been vellow 
fever or measles, whooping cough, ga‘ 
troenteritis, or some other infection 0! 
childhood which caused his demise. 


[152] 


has seemed to me that this last 
nt is one which we health workers 
ve failed to give the consideration its 
ortance deserves, although there is 
e encouragement in the fact that 
ee recent papers have called the mat- 
to our attention.2» *»* What is the 
cain if a child, through breast feed- 
and pasteurized milk, is prevented 
m dying of gastroenteritis if he pulls 
i stew pan of boiling water off the stove 
d is fatally scalded? What use to 
tect him against diphtheria to be 
lled by an automobile? 
We have made notable advances in 
the past quarter century in reducing 
he death rates of infectious diseases, 
articularly in the younger age groups. 
\t the cost of hundreds of millions of 
dollars for the construction and opera- 
on of water supply systems, millions 
the safeguarding of milk, hundreds 
housands for the discovery and con- 
of typhoid carriers, the typhoid 
fever death rate in the United States 
Registration Area has been reduced in 
the past 25 years. While it is true that 
there have been concomitant benefits 
that exceed the decline in typhoid in 
importance, it is interesting to note 
the difference in actual number of deaths 
irom typhoid in 1910 as compared with 
New York State. In 1910 
1,374; in 1934 there were 
a difference of 1,288. In 1910 
there were 2,433 deaths from dipth- 
ria; in 1934 there were 134—a dif- 
2,299. These are regarded 
the two outstanding triumphs in the 
eld of public health in the past 20-25 
ears, since they have almost eliminated 
ertain states, at least, two diseases 
themselves in dra- 
Yet the number of 
irom accidents during this period 
eased 2,127—nearly twice the sav- 
typhoid fever, and nearly equal 
saving in diphtheria. 
tunately, in tuberculosis, diarrhea 


It 


1934 in 
there were 


rence of 


to exhibit 


tic epidemics. 
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and enteritis, and pneumonia there have 
been other savings, grossing larger al- 
though lacking in the appeal peculiar to 
diseases which frequently manifest 
themselves in epidemics. 

What impresses me, however, is that 
few, if any, health officers or health de- 
partments are displaying any interest 
in the prevention of injury and death 
from accident. They are content that 
the statistics shall be tabulated and pub- 
lished, leaving prevention entirely to 
other agencies or to the will of God. I 
believe I am correct in stating that there 
has never been a paper on the subject 
of accidents before any other section of 
this Association than the Vital Statis- 
tics Section. I will except from this, 
papers dealing with industrial accidents 


and some specific poisonings. There 
have been none to make the health 


officer feel any consciousness of obliga- 
tion to act; none to direct his thinking 
along preventive lines: none to point to 
the need for further information of the 
kind that will enable him to meet the 
problem. We have had special lunch- 
eons on diphtheria, symposia on this 
or that disease, few of which diseases 
equal in importance accidents as a cause 
of monetary loss, as a cause of human 
suffering, as a cause of death. 

What can a health department do 
about accidents? Let us consider them 
under the 4 general heads employed by 
the United States Census in its classifi- 
cation—motor vehicle, industrial, home, 
and public. 

In state 
charged with the duty of coliecting and 
tabulating data with respect to motor 
vehicle and industrial accidents and of 
preventing them, the health department 


departments or bureaus 


obviously can only act as a codperating 
agency. Thus far, I think that codpera- 
tion has consisted in helping to check 
the completeness of death reports. We 
can do something more. There is an 
epidemiology of accidents as there is of 
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disease. That is, a methodology has 
been developed in study of disease pre- 
vention which is applicable to accident 
prevention. Should not health depart- 
ments make this technic available to ac- 
cident prevention? In large industrial 
organizations this technic has been de- 
veloped and applied. It should be ex- 
panded to smaller ones. 

This technic demands first of all re- 
liable answers to definite questions. 
Certain of these questions are common 
to all diseases; certain others to all 
cases of the same disease; others relate 
to the particular place, the particular 
time or the particular individual. In- 
telligence in questioning, judgment in 
estimating the credibility of the testi- 
mony are quite as essential as proper 
statistical treatment of the resulting 
data. Reports which may be used as 
the basis of prosecution or suit are 
unlikely to be reliable as a basis for 
scientific investigation. This suggests 
that either reports on motor vehicle and 
industrial accidents should be confiden- 
tial, or basic data should be supple- 
mented by a detailed report that is not 
subject to subpoena. The latter would 
be enhanced in value if made by a com- 
petent investigator, one who understands 
the problems, the reasons for the ques- 
tions, and the significance of the an- 
swers. 

There are deeper causes for our auto- 
mobile accidents than those commonly 
stressed in the reports of motor vehicle 
bureaus and the ensuing publicity in the 
press. No one needs to be told that 
the higher the speed the more distance 
it takes to stop, the more likely the ac- 
cident to be fatal. Something less than 
a moron can understand that. Yet the 
emphasis is always on speed. The slow 
driver, the “ moper,” occasionally comes 
in for a mild reprimand: but there is no 
law against driving 35, 20, or even 5 
miles an hour on heavily traveled main 
highways. There is no law requiring 


that a car going 25 miles per hour catch- 
ing up with one going 20 shall pass at 
the first opportunity nor that the next 
who catches up with this incipient pro- 
cession shall pass. There are no statis- 
tics to tell us how many accidents, how 
many deaths have resulted from this 
thoughtless procession forming habit. 
The blame is never on the “ moper.” 
It is always on the one who “ cuts in.” 
Automobile accidents are currently clas- 
sified on this basis. We do not know 
how many of this type are the result of 
‘“mopers,” how many are the result of 
a legitimate but ill-timed lack of pa- 
tience by some one who has some place 
to go and something to do when he gets 
there. 

“ Drives” for safety per se and 
against carelessness have been rather 
common; for “courtesy” rather rare. 
A public health person cannot but 
speculate as to the advantages of the 
latter appeal as compared with the 
former. Courtesy means manners, con- 
sideration for other people than one's 
self, one’s family, one’s immediate com- 
panions. In the days when the aris- 
tocracy was supreme in France, spit- 
ting on the floor of a salon or a dance 
floor was common practice, not even a 
faux pas if it came from the proper per- 
son. A generation ago it was proper to 
spit on the sidewalk, the aisle of a rail- 
road car or a street car or a theatre. 
This was made a penal offense but the 
decrease in the practice has resulted 
less from the arrests and fines than from 
the general disapprobation of the pub- 
lic to a filthy habit. Why should we 
look to a certain type of taxi or truck 
driver for our manners in driving an 
automobile? 

At the instigation of our motor 
vehicle bureaus our schools have been 
teaching safety to school children. The 
decline in recent years in the death rate 
at ages 5-14 from automobile accidents 
is taken as evidence of the success of 


H 
q 
| 


PREVENTION OF ACCIDENTS 


instruction.® But the rate at ages 


+ 


CO 


has gone up, and most of them 
llision accidents as contrasted 


the “ pedestrian ” accidents in the 
age group. The inference is that 
ren are being taught how to look 
r themselves when crossing a street 


id but not the essentials of safety 


ourtesy when they assume the re- 
ibility of operating a car. 


is been said that the individual’s 


iwlogy changes when he gets be- 


(it 


wheel. He acquires a sense of 
ind superiority his inherent abili- 


nv him as a biped. The impor- 


f the “extensor thrust” as a 


of automobile accidents has re- 


] 


} 


been brought to our attention by 
| Henderson.‘ He shows that as 


ilt of this reflex action, it is the 


that goes out of control, rather 


the car itself. Public health edu- 
has been largely responsible for 
ing our spitting habits. Is it too 
0 hope that it can improve our 


manners, reduce the egomania 
man at the wheel, even modify 
deep-seated reflex? 

in the field of home and public 


nts, however, that I believe the 


1) 
ne 


th 


department has its greatest re- 
ility and opportunity. By study- 


lividual public accidents, by plot- 


em on “spot” maps, discover- 


mmon hazards, influence can be 


nt 


to bear for the removal of these 
just as influence of the health 


ment removed the hazards of pol- 
vater supplies — is reducing the 


f raw milk. 
respect to home accidents the 


tunity and responsibility are more 


eat 


Deaths from this type of acci- 
lost equal motor vehicle acci- 

the country as a whole; in 
ates they exceed them.® While 
h rates from automobile acci- 
ive risen and those from indus- 


trial accidents have fallen, home acci- 
dents have remained essentially the 
same. They are nobody’s business. 
Why not the health department’s? Must 
we concern ourselves solely with dis- 
ability and death due to microcosms, 
deficiencies in diet, or to what we call 
disease, though we know not its cause? 

No one is in a better position than 
the public health nurse to note the 
physical hazards of the home, the per- 
sonal habits that contribute to acciden- 
tal death and disability. The study of 
home accident admissions to the Cook 
County Hospital showed that disorder 
was responsible for one-sixth of the 
total, for an eighth of the falls, a third 
of the burns. The habit of using un- 
suitable tools or equipment such as a 
knife for a can-opener a chair for a 
stepladder, was responsible for another 
tenth. Four-fifths of the accidents to 
children under 5 years old were attribu- 
ted to an act of omission or commission 
by some adult. Parents are instructed 
in how to feed, clothe, and clean their 
children; in the importance of avoiding 
contagion; in the need for certain im- 
munizations; in a long list of things 
having to do with safety from disease. 
It is high time that health departments 
take an active part directly and indi- 
rectly in the prevention of death from 
external causes. 
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N connection with the Rural Health 
Conservation Contest conducted by 
the U. S. Chamber of Commerce and 
the American Public Health Association, 
enrolled counties annually submit ex- 


penditures for certain health services: 


These data, which include all expendi- 
tures within a county or district health 
unit for the services considered, are not 
comparable with any previously pub- 
lished material on the same subject. 
The information collected by the U. S. 
Public Health Service and the Rocke- 
feller Foundation are concerned only 
with those health expenditures made by 
or through the county or district health 
department, but do not include funds 
disbursed directly by existing nonoffi- 
cial health agencies or school districts. 
For this reason, the figures presented in 
this article are generally higher than 
those listed in Public Health Bulletin 
222.' 

Before presenting the data on ex- 
penditures, a few general comparisons 
are made between Contest counties and 
the eligible counties that were not en- 
tered. Table I presents a comparison 
of the assessed valuation and revenue 
receipts of 67 Contest counties with all 
full-time county health units in exist- 
ence on December 31, 1934. In Contest 
counties, the rural population consti- 


tutes but 30 per cent of the total popv- 
lation as compared with 61 per cent in 
all other full-time counties. The aver- 
age per capita assessed valuation is 
$568, and the average per capita revenue 
receipts $24 for all United States coun- 
ties as compared with $1,380 and $7! 
respectively in reporting units. Accord- 
ingly, Contest counties are much more 
urban in character and constitute the 
better units from an economic stand- 
point. 

Sixty-five counties reported iniorma- 
tion on expenditures for health programs 
during 1935. These units contained 4 
population of 3,490,977 and spent in the 


TABLE I 


ASSESSED VALUATION AND REVENUE OF ALL 
OrGANIZED FULL-TIME County HEALTH 
Units IN THE UNITED STATES AS OF 
DeEcEMBER 31, 1934 


473 
Full time Counties 67 
United States Full-time 
(Exclusive of Contest 
Contest Counties) Counties 
Total Population * 39,567,466 7,717,764 
Rural Population * 24,213,898 2,318,646 
Per Cent Rural 61.19 30.04 
Assessed Valuation + $22,496,508,000 $10,649 963,00 
Average Per Capita $568.56 $1,379.92 
Revenue Receipts $963,258,000 $545,914.00 
Average Per Capita £24.34 $70.73 


* Population figures based on 1932 Census repors 
+ Financial Statistics of Counties—U. S. Depart 
ment of Commerce reports 1931 and 1932 
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EXPENDITURES FOR HEALTH SERVICES 


TABLE II 


Per Capita EXPENDITURES (IN CENTS) FOR HEALTH SERVICES * 
Ry OFFICIAL AND NONOFFICIAL AGENCIES FOR THE SAME FuLi-trme County HEALTH 
Units REPORTING FOR THE 2 YEARS 1934 AND 1935 


Per Capita Expenditures (in Cent 


Source of Support 


Number County and 
of Total County- Grand 
iphic Area Year Counties Official Towns State Federal Nonofficial Total 
heastern 1934 4 77.9 47.6 19.5 10.8 14.5 92.4 


1935 
1934 ; 
1935 15 49. 33 14. 2.3 3.1 52.8 
1934 


1935 


47.0 21.8 12.5 12.1 93.3 


1934 
1935 
1934 


1935 


1934 


1935 


193 
193 


regate $2,200,914, or 63 cents per cents per capita in 1934 to 70.3 cents 
Official agencies supplied 92.5 per capita in 1935. The greatest in- 
ent of the funds, and 7.5 per cent crease occurred in the South Central 
e from other organizations. County Division where expenditures rose from 
inty-towns bore 79 per cent of 43.9 cents per capita in 1934 to 67.3 
otal budget or 49.6 cents per cents per capita in 1935—an increase 
the state 10 per cent, or 6.4 of 53.3 per cent. This rise in expendi- 
per capita, and federal agencies ture was due in the main to the institu- 
tributed 3.5 per cent, which is the tion of special programs for sanitation, 
ilent of 2.3 cents per capita. malaria eradication, and rabies control, 
rty-seven counties reported health which were financed by increased local 
enditures for the 2 years, 1934 and appropriations. 
lable II presents per capita ex- Total official funds for all 37 counties 


} 


tures (in cents) according to source rose from 62.1 cents per capita in 1934 
port. Total expenditures ranged to 65.4 cents per capita in 1935, an 
the high points, 92.4 cents per increase of 5.3 per cent. In 1934, the 
1934 and 93.3 cents per capita Western Section had the highest official 
in the Northeastern Division, support with an average of 84.3 cents 
wer limit, 39.4 cents per capita per capita, and in the following vear, 
and 51.5 cents per capita in the Western Division also led the sev- 
the North Central Division. eral sections with an average of 83.4 
erage per capita expenditures for cents per capita. Unlike the experience 
counties increased from 65.7 with expenditures, funds from official 


137 
3 6 36.1 27.5 5 2 i 16.9 53.0 
Central 3 35 9 44.5 3.5 39.4 
| 47.3 39.6 1.2 6.5 4.2 51.5 
Central 3 43.2 36.0 6.1 1.1 0.7 43.9 
66.7 8 6 ¢ 0.6 67.3 
R4 2 79 .{ 2 1 gs 4 
7 62.1 52.3 5.9 3 65.7 
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sources do not show general increases 
for all areas. Although the Northeast- 
ern, Eastern, North Central, and South 
Central areas reported increases in offi- 
cial support, the Southeastern Division 
dropped from 42.6 cents per capita in 
1934 to 36.1 cents per capita in 1935, 
a decrease of 15.3 per cent, and the 
Western Division shows a slight de- 
crease of 0.9 cents per capita in 1935 
under 1934. 

Expenditures by counties and county- 
towns of all sections averaged 52.3 
cents per capita for 1934 and 56.3 
cents per capita in 1935, an increase of 
7.6 per cent for the 37 reporting units. 
The highest average was attained by 
the Western Division with amounts 
equal to 79.0 cents per capita in 1934 
and 83.0 cents per capita in 1935. The 
smallest official expenditures for 1934 
were made in the Eastern Division with 
29.5 cents per capita, and in 1935 in 
the Southeastern Division with 27.5 
cents per capita. 

State subsidies were highest in the 
Northeastern Section, where they 
reached 19.5 cents per capita in 1934 
and 21.8 cents per capita in 1935. The 
Western area (6 counties reporting) 
shows no state support. The average 
for the group rose from 5.9 cents per 
capita in 1934 to 6.7 cents per capita 
in 1935, an increase of 13.6 per cent. 

The highest federal aid of an average 
of 10.8 cents per capita in 1934 and 
12.5 cents per capita in 1935. was re- 
ported by the Northeastern Division. 
The North Central Division having an 
average of 0.2 cents per capita received 
the smallest federal support in 1934. 
The Western Division with an average 
of 0.4 cents per capita occupied the low 
position in 1935. The drop in federal 
subsidy in the Western area from ap- 
proximately $52,000 to $4,000 caused 
the average for the 37 reporting counties 
to decrease from 3.9 cents per capita 
to 2.4 cents per capita. With the excep- 
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tion of the Southeastern and Western 
Divisions, federal aid increased in 1935 
over 1934. 

Average nonofficial expenditures for 
all reporting units rose from 3.6 cents 
per capita in 1934 to 4.9 cents per 
capita in 1935. Support from nonoff- 
cial sources was sustained best in the 
Northeastern Division where the aver- 
age was 14.5 cents per capita in 1934 
and 12.1 cents in 1935. The lowest 
nonofficial support was received in the 
South Central Division. 

Table II indicates that during this 2 
year period, when one agency decreased 
its support, the other groups increased 
theirs. This is best evidenced by the 
data for the Southeastern Division 
where total public funds decreased due 
to curtailment in local appropriations 
and federal grants, but nonofficial aid 
was increased sufficiently not alone to 
offset these decreases but to cause an 
ultimate increase of 2.7 cents per capita 
in the total expenditure for 1935 over 
1934. 

Table III gives the percentage oi 
support for the 37 counties that was 
derived from different sources during 
1934 and 1935. Total official support 
in 1934 ranged from a high of 98.8 per 
cent of total expenditures in the West- 
ern Division to a low of 84.3 per cent 
in the Northeastern Section. In 1934, 
the Western area continued to receive 
the greatest official support with 97./ 
per cent of its funds coming from county 
and county towns, state and federal 
agencies, and the Southeastern Division 
received the lowest with but 68.1 per 
cent of its funds from such sources. 
The average for all areas increased {rom 
90.3 per cent in 1934 to 92.5 per cent 
in 1935. 

County and county-towns made up 
74.6 per cent of the total budget in 
1934 and 78.7 per cent in 1935 for the 
37 reporting counties. The Wester 


Division received the greatest support 
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TABLE II 


Per CENT OF EXPENDITURES FOR HEALTH SERVICES * 
ACCORDING TO SOURCE OF SUPPORT OF THE SAME FULL-TIME County HEALTH 
Units REPORTING FOR THE 2 YEARS 1934 AND 1935 


Total County and 


Source of Support 


Grand 


raphic Area Year Official County-Towns State Federal Nonofficial Total 


heastern 1934 84.3 
1935 87. 
1934 92. 
1935 
eastern 1934 
1935 
Central 1934 
1935 
Central 1934 
1935 
1934 98.35 
1935 97.7 
1934 90.3 
1935 92.: 
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97. 
74. 
78. 
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23 


100 


100 
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100 


100 
100 
10. 

10.2 


21. 15.7 100. 
3 100. 


100. 
100. 
100. 
100. 
100. 


100. 
100. 
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0 
0 
0 
0 
0 
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ve of hospitalization, institutional care, medical relief, garbage collection and disposal, and capital 


and deficits 


5 per cent of its funds in 1934 
7.5 per cent in 1935 supplied by 
governmental units. The North- 
rn area had the smallest local ap- 
riation with 51.5 per cent in 1934 
| 50.4 per cent in 1935 from county 
county-towns. 
tate support averaged 10.4 per cent 
tal appropriations in 1934 and 10.2 
ent in 1935 for the entire group. 
Eastern Section had its highest 
rt with 28.4 per cent of its budget 
ng trom the state in 1934 as against 
per cent in 1935. The Western 
m received no state aid. 
leral subsidies averaged 5.3 per 
| total funds in 1934 and 3.6 per 
n 1935. The Northeastern Divi- 
eads all areas with 11.7 per cent 
budget in 1934 as against 13.3 
nt in 1935 coming from federal 
In 1934, the North Central 
received the smallest support 
but 0.5 per cent coming from 
| sources. In 1935, however, the 


smallest aid was received by the West- 


ern area, with but 0.5 per cent. 


Support from nonofficial agencies rep- 
resented 9.7 per cent of total funds in 


1934 and 7.5 per cent in 1935. 


The highest percentage is found in 
the Northeastern area in 1934 with an 
average of 15.7 per cent, closely fol- 
lowed by the Southeastern Division 
with 15.3 per cent. In 1935, however, 
the Southeastern Division received the 


greater support with an average of 31. 


per cent of its budgets from nonofficial 


agencies. 
SUMMARY 


In general, units competing in the 
Contest are much more urban in char- 
acter and are the wealthier of all the 


full-time county health departments. 


Those counties which reported ex- 
penditures for 2 consecutive years, aver- 
aged 65.7 cents per capita in 1934 and 
70.3 cents per capita in 1935, an in- 
crease of 7 per cent over 1934. Total 
expenditures ranged from 92.4 cents 
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per capita in 1934 and 93.3 cents per 
capita in 1935 in the Northeastern Sec- 
tion, to 39.4 cents per capita for 1934 
and 51.5 cents per capita for 1935 in 
the North Central Division. The in- 
crease reported by the South Central 
Division was due mainly to the institu- 
tion of special programs for sanitation, 
malaria eradication, and rabies control, 
which were financed by larger local 
appropriations. 

Total official funds (county and coun- 
ty-towns, state and federal) averaged 
62.1 cents per capita in 1934 or 90.3 
per cent of all appropriations as com- 
pared with 65.4 cents per capita or 
92.5 per cent in 1935. 


County and county-town appropria- 
tion for the 37 units averaged 52.3 
cents per capita or 74.6 per cent of 
total appropriation in 1934 as compared 
with 56.3 cents per capita or 78.7 per 
cent in 1935. 

State subsidies were 5.9 cents per 
capita or 10.4 per cent of total in 
1934, as compared with 6.7 cents per 
capita or 10.2 per cent in 1935. 

Federal aid averaged 3.6 cents per 
capita or 9.7 per cent of total expendi- 
tures in 1934 as against 4.9 cents per 
capita or 7.5 per cent in 1935. 
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More Nursery Schools 


INCE 1932 there has been an in- 

crease of 42 per cent in the num- 
ber of nursery schools in the United 
States. Forty land-grant colleges and 
state and privately-supported uni- 
versities and colleges, 13 liberal arts 
colleges for women, 18 teachers colleges, 


and 6 institutions at the junior college 
level are now sponsoring nursery schools. 

States reporting 10 or more nursery 
schools are: New York 59, Massa- 
chusetts 35, California 30, Michigan 16, 
Illinois 14, Minnesota 14, Maryland 
13, Ohio 13, and Pennsylvania 10. 
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A Statistical Study of Stillbirths 
in Hospitals” 


A Preliminary Report 


ELIZABETH C. TANDY, Sc.D., F.A.P.H.A. 


Director, Statistical Division, U. 8. Department of Labor, 
Children’s Bureau, Washington, D. C. 


HE study of stillbirths being made 

by the Children’s Bureau 7 with the 
Operation of the Sub-committee on 
Stillbirths of the American Public Health 
\ssociation is now under way in 216 
hospitals widely scattered over the 
United States. The study is directed 
ward carrying forward the recom- 
endations incorporated in the report 
the sub-committee which was 

the Vital Statistics Sec- 
American Public Health 
y Dr. Haven Emerson, 
he chairman of the sub-committee, 
1935 in Milwaukee." The advisory 
ip for the study includes the mem- 

f the Sub-committee on Stillbirths, 

e Children’s Bureau Obstetric Ad- 
ry Committee, and Dr. Halbert L. 
Chief Statistician for Vital Sta- 
ics of the United States Bureau of 


e Census. 


resented to 
of the 
\ssociation by 


(he purposes of the study of still- 
ths in hospitals as stated in the gen- 

| plan thereof are: 
lo obtain statistical information 
egarding fetal and maternal conditions 
Statistics Section of the 


Sixty- 
October 


the Vital 
Public Health Association at the 
| Meeting, in New Orleans, La., 


tudy is 


Dunham 


made in codperation with 
Director, Division of Re- 
S. Children’s Bureau. 


being 
M.D., 


Child Development, U. 


associated with fetal mortality in hos- 
pitals. 

(2) To make possible the develop- 
ment of a classification of causes of 
stillbirth (fetal and maternal). 

(3) To further the development of a 
special certificate for registration of still- 
births which will serve as a base for 
comparable statistics for the various 
States. 

It is hoped that the study will stimu- 
late further development of uniformity 
in registration laws and practices in the 
several states and development of na- 
tion-wide completeness in registration of 
stillbirths. Uniformity in law and prac- 
tice and completeness of registration, it 
will be remembered, were recognized by 
the sub-committee as the first essentials 
for comparability of the statistics of 
stillbirths in the various states. 

The plan of the study, developed in 
the late fall of 1935, was to obtain from 
a group of hospitals with large obstetric 
services, individual schedules for all still- 
births of 20 weeks or more gestation 
delivered in hospitals during the period 
of the study. The Sub-committee on 
Stillbirths recommended the period of 
20 weeks or more gestation as desirable 
for nation-wide adoption. The defini- 
tion of a stillborn child is that incor- 
porated in the Rules of Statistical Prac- 
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tice of the American Public Health 
Association: 

A stillborn child is one which shows no 
evidence of life after complete birth (no 
breathing, no action of heart, no movement 
of voluntary muscle). Birth is considered 
complete when the child is altogether (head, 
trunk, and limbs) outside the body of the 
mother even if the cord is uncut and the 
placenta still attached. (See Rules of Sta- 
tistical Practice adopted by the American 
Public Health Association—Rule No. 18 (18, 
1908) and Rule No. 19 (19, 1908 as amended 
in 1913).) 


The schedule is based on the prelim- 
inary special stillbirth certificate recom- 
mended by the sub-committee. It in- 
cludes all the questions with respect to 
medical factors which appear on this 
preliminary certificate, and certain addi- 
tional questions on items such as length 
and weight of fetus, complications of 
pregnancy, and serological test for syph- 
ilis made during the pregnancy. Most 
of the questions on the certificate with 


respect to the identity and occupation 
of the parents are omitted from the 
schedule, as they are not pertinent to 
this research project. 

The schedule is set up on a card 8” 
by 10%”. The questions all appear on 
the face. In so far as possible, instruc- 
tions covering the questions appear 
directly under the questions to which 
they are pertinent. On the reverse of 
the schedule is given the basis of the 
study, the definition of a stillbirth, gen- 
eral instructions for entering informa- 
tion, and special detailed instructions 
for entering information with regard to 
complications of pregnancy, the causes 
of the stillbirth (fetal and maternal), 
and an example of the method of entry 
for a typical case. 

The 216 hospitals that are codperat- 
ing in the study are located in 49 cities 
in 26 states and the District of Colum- 
bia. Hospitals in 3 states on the Pacific 
Coast, hospitals in the central states and 


GEOGRAPHIC DISTRIBUTION OF STATES AND CITIES IN WHICH 216 HOSPITALS 
ARE COOPERATING IN THE STILLBIRTH STUDY 


STATES REPRESENTED (26) AND DISTRICT OF COLUMBIA 


CITIES REPRESENTED (49) 


Cricoren's Bureau 
‘U.S. oF 


4 
Ve waar 
Y, 
<e 77 42, “x0 a 
V 
4 Z 
UY Uf YYy Yy 
MMi 


7 STILLBIRTHS 


middle western states—on both sides 
the Mississippi—hospitals in the 
thern states, and hospitals in the 
‘ern and northeastern states are 
Operating. In these 216 hospitals 
re than 236,000 women are delivered 
ually. Immediately after the close 
‘ each month the hospitals send to the 
ldren’s Bureau schedules for all the 
births that occurred during the 
nth. The schedules are in most in- 
nces prepared by members of the 
stetrical staff of the hospitals—in- 
nes and resident physicians. 
Codperation with the hospitals was 
nged through members of the med- 
| staff of the Children’s Bureau, who 
sited the hospitals, talked with super- 
tendents and chief obstetricians, and 
over the schedule -in detail with 
ndividual assigned by the hospital 
work on the study. 
to October 15, the Children’s 
had received 2,819 stillbirth 
edules from the 216 hospitals codper- 
\ll the schedules are examined 
he bureau upon receipt. When en- 
on a schedule are incomplete or 


eau 


nsistent. it is returned to the hos- 
for further information. The in- 
ation on the schedules is, on the 


exceedingly well entered. 
‘his paper presents, from the pre- 


iry analysis of the first 1,000 
edules received, a few of the findings 
pertinent to the work of vital 


liclans. 
respect to general characteris- 
ch as race and age of mother and 
tlative frequency of stillbirths to 
pare, these first 1,000 stillbirths 
rly similar to the total stillbirths 
ed in the United States in 1933. 
tirst 1,000 stillbirths, 81 per cent 
white mothers and 19 per cent 
red mothers, as compared with 
ent and 25 per cent, respectively, 
otal stillbirths registered in the 
States. Of these first 1,000 still- 
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births 30 per cent were to mothers under 
25 years of age, as compared with 39 
per cent of the total stillbirths regis- 
tered; and 48 per cent were to mothers 
25 to 34 years as compared with 40 per 
cent of the total stillbirths registered. 
Of the first 1,000 stillbirths 43 per cent 
were to primiparz, as compared with 36 
per cent of the total stillbirths regis- 
tered; and 57 per cent were to multi- 
pare, as compared with 64 per cent 
of the stillbirths registered. 

It is evident that these first 1,000 
schedules show a slightly larger propor- 
tion of stillbirths to white mothers (6 
per cent), a slightly larger proportion 
of stillbirths to mothers 25 to 34 years 
of age (8 per cent), and a slightly larger 
proportion of stillbirths to primipare 
(7 per cent), than were shown for the 
total stillbirths registered in the United 
States in 1933. These differences seem 
surprisingly small in view of the fact 
that the 1,000 stillbirths occurred in 
hospitals and that the 216 hospitals are 
all located in large cities. 

With respect to period of gestation, 
these 1,000 stillbirths are, of course, not 
comparable with the total stillbirths 
registered in the United States, as the 
study has a uniform base—stillbirths of 
20 weeks or more gestation—whereas 
there is a wide variation in the period 
of gestation at which registration is 
required in the different states. Of the 
first 1,000 stillbirths 18 per cent were 
delivered prior to the presumed period 
of viability (from 20 to 27 weeks gesta- 
tion), 31 per cent were viable but de- 
livered more than | month before term 
(from 28 to 35 weeks gestation), 46 per 
cent were delivered at term or within 
4 weeks prior to term, and 5 per cent 
were postmature fetuses. 

Time of fetal death with respect to 
labor was reported for 95 per cent of 
these first 1,000 stillbirths. Fetal death 
occurred prior to labor in 56 per cent 
of the cases and during labor in 37 per 
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cent; for 7 per cent either there was no 
labor or the time of fetal death was not 
reported. 

Labor was reported to have been in- 
duced in 17 per cent of the cases. The 
relative frequency of induction was 
approximately the same for fetuses that 
died before labor and fetuses that died 
during labor—16 per cent and 19 per 
cent, respectively. 

Of the first 1,000 stillborn fetuses 
studied, 62 per cent were delivered spon- 
taneously and 38 per cent by operative 
procedure. Forceps was the most fre- 
quent type of operation (35 per cent 
of the operative deliveries); breech ex- 
traction was second in frequency (25 
per cent); version and extraction third 
(14 per cent): and cesarean section 
fourth (12 per cent). Most of these 
operations for delivery were not per- 
formed until after the fetal death had 
occurred. In 73 per cent of the still- 
births in which the fetus was delivered 
by operative procedure the fetal death 
had occurred prior to the operation. 

Information with respect to whether 
a serological test for syphilis had been 
made was reported for 95 per cent of 
the stillbirths. The 5 per cent for which 
there was no report as to whether a 
test for syphilis had been made included 
schedules marked “ private case’’ and 
schedules on which it was indicated that 
it was not known whether such a test 
had been made. Of the women for 
whom the information was reported 69 
per cent had had tests. Of the cases 
in which tests had been made the result 
was positive in 8 per cent and negative 
in 92 per cent. Of the women for whom 
the results of the test were positive, 43 
per cent did not receive the test until 
the day of delivery or later, so that 
these women had had no opportunity for 
antisyphilitic treatment, which might 
have prevented the stillbirth. 

In this preliminary analysis of the 
first 1,000 stillbirths we have been work- 
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ing toward the refinement of the classi- 
fication of causes of stillbirth, fetal and 
maternal, set up by the sub-committee 
last year and toward the development 
of rules for assignment of cause men- 
tioned as necessary in the sub-commit- 
tee report. This aspect of the work is 
in an extremely early stage. The work 
toward development of rules for the 
assignment of primary cause when fetal 
and maternal causes are simultaneously 
certified will not be undertaken until 
all the data are assembled for analysis. 

The preliminary work on the classi- 
fication of fetal and maternal causes 
shows the absolute necessity for the 
information regarding time of fetal death 
with respect to labor and with respect 
to operation. Both of these questions 
appear, of course, in the special certifi- 
cate for registration purposes recom- 
mended as preliminary by the sub-com- 
mittee. In connection with maternal 
cause the preliminary work shows also 
the importance of the question regard- 
ing complications of pregnancy. 

With respect to causes determined in 
the fetus: It is relatively seldom that 
two or more causes are determined which 
are of major importance. The entry, 
Birth Injury, is obviously not of im- 
portance when the fetal death occurred 
before labor. Congenital malformations 
are obviously more important as cause 
of death than birth injury that occurred 
in connection with the delivery of 4 
grossly malformed fetus that died during 
labor. Syphilis determined in the fetus, 
on the other hand, can be considered 
the primary cause of the death of the 
fetus without regard to time of fetal 
death. Asphyxia is considered a cause 
of death when there is a placenta previa, 
or a premature separation, or other 
placental state or cord condition which 
could have affected a fetus that was 
alive at the time the condition obtained 

In this preliminary analysis of causes 
determined in the fetus syphilis wa 
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determined in 3 per cent of the cases. 
Gross congenital malformation appeared 
. cause in 8 per cent and birth injury 
per cent. Asphyxia due to placenta 
revia appeared in about 4 per cent of 
the cases. Asphyxia due to premature 
eparation and asphyxia due to cord 
malities each appeared in 13 per 

nt. A definite applicable fetal cause 

S reported for 53 per cent of the still- 
ths. In the great majority of the 

s in which no applicable fetal cause 
: reported on the schedule a maternal 
ndition of importance was reported. 
In the preliminary work on the anal- 
sis of maternal conditions associated 
ith stillbirth, all the information on 
schedule has been taken into con- 
The analysis of these 1,000 
births shows that information (1) 
egarding the complications of preg- 
incy, (2) regarding the time of fetal 
death with respect to labor, and (3) to 
operation, is absolutely necessary in 
connection with the classification of 
aternal causes of stillbirth. For fetuses 
at died before labor the complications 
pregnancy come in for major con- 
deration. In the classification enti- 
tled, * Diseases of Pregnancy, Childbirth 


geration. 


nd the Puerperal State,” the titles 
\lbuminuria and eclampsia” and 
Other toxemias of pregnancy” are 


ipplicable without consideration of time 
| jetal death. Time of fetal death with 
respect to labor must be taken into con- 
in connection with assign- 
deaths to antepartum and 
rapartum hemorrhage and also to 
lies that are comprised mainly of such 
ses as prolonged and difficult labor. 

e ot fetal death with 
eration must be taken into considera- 
assignment of death to titles 


deration 


ents of 


respect to 


include operative deliveries. 
(he study of the maternal conditions 
entered on these first 1,000 schedules 
“gests also the desirability of greater 
lent of the titles in the list set 
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up by the sub-committee for the clas- 
sification of conditions of the puerperal 
state and the insertion of certain addi- 
tional titles, which will make the in- 
formation more directly pertinent to 
and practicable for the study of mater- 
nal conditions associated with still- 
birth. At the time of the formulation 
of the original classification the sub- 
committee looked forward to refining 
the list on the basis of practical expe- 
rience. 

In general, from this preliminary work 
it appears that about 15 per cent of the 
stillbirths studied may be assigned to 
nonpuerperal conditions in the mother. 
Of these, the most important are syph- 
ilis (7 per cent), chronic nephritis (3 
per cent), diseases of the circulatory 
system (2 per cent), and diseases of the 
respiratory system (1 per cent). About 
59 per cent are assignable to conditions 
of the puerperal state; of these 9 per 
cent may be assigned to albuminuria, 
8 per cent to other toxemias, 16 per 
cent to puerperal hemorrhage (ante- 
partum and intrapartum), and 20 per 
cent to accidents of childbirth. About 
| per cent are assignable to external 
causes, such as falls and automobile 
accidents. For about 25 per cent of 
the stillbirths no maternal condition of 
importance was reported. 

The preliminary analysis of fetal and 
maternal conditions associated with 
these first 1,000 stillbirths shows that 
neither a fetal nor a maternal cause of 
stillbirth was entered on about 16 per 
cent of the schedules. This is a small 
percentage in view of the fact that time 
of fetal death has been taken into con- 
sideration in connection with the assign- 
ment and that only titles of real causal 
significance were included in the gen- 
eral plan set up by the Sub-committee 
on Stillbirths. 


CONCLUSIONS 


It is evident from the preliminary 
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analysis of the first 1,000 schedules that 
this study will bring together a body 
of facts with respect to factors under- 
lying fetal death which will throw new 
light upon the problem of fetal and 
maternal mortality and _ contribute 
largely to effective efforts for the reduc- 
tion of fetal losses and of maternal mor- 
tality and morbidity. 

Careful critical study by obstetricians 
and vital statisticians of the findings 
from a large group of stillbirth sched- 
ules is prerequisite to the formulation 
of rules for the assignment of causes of 
stillbirth and to the determination of a 
workable nosology for stillbirths which 
will fulfil clinical and pathological re- 
quirements. 
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The plan of the study, the wide geo. 
graphic distribution of the hospitals, 
and the groups associated in advisory 
capacity are such that the principal ob- 
jectives of the study—namely, the deter- 
mination of a practicable final form for 
the special certificate for registration of 
stillbirths, the development of a classi- 
fication of causes of stillbirth which will 
show the fetal and maternal factors 
underlying fetal mortality, and the 
stimulation of uniformity in registra- 
tion law and practice—appear possible 
of attainment. 
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NE of the important procedures in 
the search for major factors in the 
isation of disease suspected to be of 
ipational origin is a detailed en- 
neering survey of the environmental 
ditions associated with employment. 
Such survevs are not only useful in de- 
ining the origin of the disease but 
serve to indicate the extent of the 
ird and quite often the measures 
loved for its control. 
(he value of the preliminary en- 
survey in determining the 
tential problems of industrial hy- 
ne,| and the various engineering 
hods employed in an attempt to 
ntrol industrial health hazards * were 
emonstrated in earlier publications in 
The present discussion 
bines the technics employed in these 
tlier studies and applies them to a 
plete study of a single industry, in 
instance, the hatters’ fur cutting 
stry. It is felt that the methodology 
herein can be applied, with 
ht modifications, to engineering sur- 
s of other industries. 


nee ring 


Journal. 


described 


rHODS AND INSTRUMENTS USED 
IN THE STUDY 
\t the time of this study there were 


| at a Joint Session of the Industrial Hygiene 
Health Engineering Sections of the 
Public Health Association at the Sixty- 
i! Meeting in New Orleans, La., October 


Application of Engineering Surveys to 
the Hatters’ Fur Cutting Industry’ 
J. J. BLOOMFIELD, F.A.P.H.A., ano J. M. DALLA VALLE 


P. A. Sanitary Engineers, U. 8. Public Health Service, 
Washington, D. C. 


36 plants in the United States engaged 
in the preparation of hatters’ fur, em- 
ploying approximately 2,000 persons. 
Since it was not feasible to examine 
every worker in the industry, it was 
necessary to make a selection of plants. 
This survey consisted of collecting such 
data as industrial welfare facilities 
afforded the workers, the general sani- 
tation of the plant, and details concern- 
ing the processes and occupations in- 
volved in the preparation of hatters’ 
fur. Certain other information was 
obtained, such as facilities for conduct- 
ing physical examinations, and codpera- 
tion of employers and employees in the 
conduct of the study, which influenced 
the selection of the plants. In_ this 
manner it was possible to choose 5 
plants proportionately representative of 
modern and old practice, as well as 
those which had, on visual inspection, 
good, fair, or poor working conditions. 
In addition, this preliminary survey 
served to give a fairly good picture of 
the entire industry. 

Further preliminary prior to 
actual quantitation of the working en- 
vironment consisted of making sanitary 
and occupational surveys of the various 
workrooms in the 5 plants. Such pre- 
liminary surveys serve as a guide for the 
more detailed studies which follow. 
The sanitary survey, for example, lists 
the various facilities afforded the worker 
in the working environment, while the 
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occupational survey permits one to de- 
termine the activities involved and the 
particular hazards associated with each 
occupation. Survey forms similar to 
those described * served as a basis for 
recording the essential data on the 
sanitary and occupational phases of this 
study. 

The preliminary survey showed that 
the major occupational hazard in need 
of detailed investigation was the ex- 
posure to mercury vapor and dust. 
Certain occupations involving an ex- 
posure to fur dust made it advisable to 
obtain a particle count of this exposure 
also. For the determination of mercury 
vapor, use was made of the General 
Electric selenium sulphide detector.* 
This instrument was selected in prefer- 
ence to other devices for the detection 
of mercury vapor in air because of its 
portability, ruggedness, simplicity of 
operation, and the rapidity of obtaining 
immediate results. It has been in use 
for some time and has an extremely high 
sensitivity, there being practically no 
lower limit for the concentration that 
can be detected. In the present study, 
mercury dust was excluded from the 
detector by placing a single thickness 
Whatman paper thimble at the point 
where air enters the instrument. The 
dust-free air then passed into the device, 
was pre-heated to a temperature of 
70° C., and then allowed to come in 
contact with a sensitized paper. The 
method is based on the reaction between 
active selenium sulphide coated on the 
paper, and the vapor. Whenever mer- 
cury vapor comes in contact with the 
paper, it is blackened, the degree of 
blackness being an indication of time of 
exposure, concentration of mercury, and 
other factors which can be definitely 
controlled. The amount of mercury 
vapor in the air can be determined by 
comparing the sample obtained with 
standards which accompany the instru- 
ment. 


In order to determine the amount of 
mercury dust in the air, samples were 
obtained with the impinger apparatus.’ 
Since it was found in preliminary ob- 
servations that the mercury coated fur 
was of a greasy texture and hence dif- 
ficult to wet, it was necessary to use a 
25 per cent alcohol and water mixture 
as a collecting medium. Samples thus 
obtained were shipped to the central 
laboratory at Washington, where they 
were analyzed by the electrolytic method 
described by Fraser.° These analyses 
were conducted by Associate Chemist 
F. H. Goldman. 

The Konimeter was employed for the 
determination of the amount of dust to 
which the workers were exposed.’ In 
the control studies which followed, cer- 
tain ventilation readings were made on 
the exhaust systems employed and 
these were obtained with the Pitot tube. 


PREPARATION OF HATTERS’ FUR 

The processes in the manufacture of 
hatters’ fur may be roughly considered 
in 3 parts: (1) the preparation of the 
pelt, (2) the carroting and drying of 
the fur, (3) the cutting or shearing of 
the hair from the hide. These consti- 
tute the basic steps in all hatters’ fur 
establishments. Such differences as 
may be found among various plants 
pertain chiefly to the degree to 
which some departments have _ been 
mechanized. 

Figure I is a flow-sheet depicting the 
major operations involved. Briefly, the 
preparation of hatters’ fur consists of 
softening and cleaning rabbit pelts b) 
rotating them in a drum for about | 
hour with a mixture of wet sawdust 
and sand. This softens the brittle 
pelt and cleans the fur. The next step 
is to remove the sawdust and sand from 
the pelts by rotating them in a wire 
mesh drum. The skins are then de- 
livered to the openers, who mount the 
reversed skin on an upright wooden 
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pl ocesses 


been handling raw 
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(untreated) skins. 


foilow are 


asso- 


ited with the use of mercury in one 
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with 


nh 
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another. 


the next operation, known as car- 
ting, a mixture of mercury nitrate and 
acid is applied to the tips of the 


II 


either 


a 


hand or revolving 


The skins are then dried either 
temperature or slightly below 
in mechanical driers (this is 

as white carroting); or they are 

ovens maintained at tempera- 


F. 


(yellow 


trong). After drying, the skins may 
ored for several months, or sent 
ediately to the brushing depart- 
After treatment with the car- 
solution, the fur is matted and 
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This 
is done by brushers, who take each skin 
and subject it to a stiff revolving brush 
several times. the brushing 
operation the treated skin goes to the 
cutting department where the fur is 
removed from the pelt by high-speed 
revolving blades which shear the fur 
and at the same time shred the pelt. 
The sheared fur then to a 
conveying belt to the sorters, who re- 


irregular, and must be smoothed. 


From 


| yasses On 


move rough scraps of skin cut by the 
machine from the fur. It then 
packed in paper bags, each containing 


Is 


5 lbs and is now ready for the hatting 
departments. 

In some plants certain reclamation 
processes are conducted. Small scraps 
of fur recovered in the opening or sort- 
ing operations, or purchased from fur- 
riers, are chopped into small pieces and 
treated in one of two ways—the pieces 
may be glued to strips of manila paper 
and from then on handled as a pelt, or 
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may receive vat treatment. After 
digestion in a vat, the scrap fur is freed 
of moisture in a centrifuge, then passed 
into a series of blowers which act as 
elutriators and free the fur of loose 
material. Other operations include 
storage and shipping of fur, and general 
maintenance and supervision. 


RESULTS OF THE STUDY 
PRELIMINARY SURVEYS 
The majority of the 36 plants 
covered in the preliminary survey were 
in old frame buildings, many of them 


pare such figures with other industries 
in the United States. They show that 
there was a greater percentage of larger 
plants in the hatters’ fur cutting in- 
dustry than is the case in other indus- 
tries. For example, 55 per cent of the 
210,959 plants covered in the 1930 
United States Census employed less 
than 10 persons, as contrasted with only 
8.4 per cent in the hatters’ fur cutting 
establishments. In fact, 20 per cent 
of the 36 plants in the fur cutting in- 
dustry employed 100 or more persons, 
as contrasted with only half that per- 


a being establishments of the so-called centage for other plants in a typical 
“back shop ” variety. Only a few were industrial area. This may be due to 
in brick buildings, and of the entire the small number of plants in the fur 
number just 2 could be considered cutting industry as compared with 
well planned from the standpoint of either the typical industrial area or the 
control of any existing occupational United States Census figures. How- 

| hazards. ever, it does show that the majority 
; Although insanitary conditions may of these plants employed more than 
not be associated with ill health, it has the average number of persons found 

D | long been recognized that the elimina- in other trades. 

‘7 tion of sources of uncleanliness in fac- A comparison of industrial welfare 

wa tories is conducive to the well-being and _ provision in the hatters’ fur cutting in- 

efficiency of the workers. For this dustry and plants in a typical industrial 
reason, the general sanitary conditions area is shown in Table II. The num- 
of the 36 plants were observed, and _ ber of plants covered in the industrial 
were found on the whole rather poor. area was 615, as compared to 36 in the 

The data obtained showed that 57 per hatters’ fur cutting trades. It is ap- 
cent were in either a poor or bad state parent that such facilities as medical 

d of sanitation, 33 per cent fair, and the care, first aid, etc., are rather limited in 

remaining 10 per cent good or excellent. the latter, as compared with the plants 

@ The data in Table I indicate the num- _ in the typical industrial area. Only 5.5 
ber of workers in each plant, and com-_ per cent of the employees in the fur 

TABLE I 
Comparison OF Percentace DistrisuTion oF Hatters’ Fur Cuttinc PLants witH OTHER 
j INDUSTRIAL ESTABLISHMENTS IN THE Unitep States AccorpING TO NUMBER OF WORKERS 
f Per Cent of Plants With Len Thee Stated Number of Workers 
“Less Less Less Less Less Less Less 
Type of Number of _ than than than than than than than 100 or 
Establishment Plants 10 20 30 40 50 75 100 More 

All industries in the United . 

States * 210,959 $5.0 72.0 77.0 81.2 85.2 88.8 1.9 8.1 
Typical industrial Area ¢ 615 48.7 64.1 73.4 77.0 80.7 87.0 89.8 10.2 

Hatters’ Fur Cutting Indus- 

try 368.40 27.8 38.9 S2.8 69.5 80.6 19-4 


* Personal communication from United States Census, 1930. 
t Pub. Health Bull. No. 216. 
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LFARE PROVISIONS IN HAtTTERs’ 


IES IN A 


Typicat INpUSTRIAI 
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Fur Curttinc Inpvus 


Per Cent of Persons with Listed Facility 


First Aid 


Vumber of Sickness 
Employees Physician Nurse Room Records 
“utting 1,970 10.1 21.8 10.1 10 
rial Area 28,686 15.3 34.1 48.5 40.0 29 


nited States 


ng trades had the services 
or full-time physician, as com- 
d to 15.3 per cent in the typical 


strial 


area. When one 


of either 


considers 


even in the typical industrial area 
welfare provisions are rather limited 
idged by present standards, it is 


nt that 


the hatters’ fur cutting 


stry has much to be desired in pro- 


ne these facilities. 


preliminary study disclosed that 
of the employees had been in the 
ry 10 years or longer, and a num- 
for more than 30 years, evidence 
the industry is a stable one from 
tandpoint of labor turnover. 
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SURVEYS 


As a result of the preliminary study 
of the 36 plants, it was possible to 
select 5 factories for detailed investiga- 
tion. The first step in an engineering 
study of this type is the making of a 


sanitary and occupational survey. 
pertaining to general sanitary condi- 
tions, ventilation, illumination, and en- 
vironmental conditions, as well as air- 
were recorded; 
while information on the various occu- 
pations and the particular activities and 
associated with 
occupations were noted. 

In the hatters’ fur cutting industry 
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there were 14 major occupations, 
already briefly presented. 

Table III gives the number of 
workers by occupation in the 36 plants 
and contrasts these data with similar 
information on the 5 plants studied in 
detail. It may be seen that 57 per 
cent of the workers were males, and 
that the occupation in which the 
greatest number of persons is employed 
is that of sorter—580 of the 2,004. A 
comparison of the last 2 columns of 
this table gives an indication of the 
representative nature of the 5 plants 
selected for this study. In nearly every 
instance the percentage of workers by 
occupation in the 5 plants compared 
well with the figures for the industry as 
a whole. 


OCCUPATIONAL EXPOSURE TO MERCURY 
VAPOR AND DUST 

A summary of the occupational ex- 
posure of hatters’ fur workers to 
mercury vapor and dust in the 5 plants 
studied is presented in Table IV. 
Samples of mercury vapor and mercury 
dust were obtained simultaneously for 
each occupation and the results of the 
2 separate analyses were added in order 
to determine the total exposure to 
mercury for each occupation. 

One hundred and twenty-four sam- 
ples of mercury vapor and dust were 
obtained for the study. Additional 
samples taken to evaluate certain other 
factors, such as efficiency of ventila- 
tion and a special study on the control 
of the mercury hazard, are omitted 
from this discussion. The occupations 
have been arranged in the order of mag- 
nitude of exposure to mercury vapor 
and dust, and it is quite obvious that 
the highest average exposure is for 
shippers, who are exposed to 7.2 mg. of 
mercury per 10 cu. m., and this high 
exposure may be attributed to the fact 
that they are employed in storerooms 
housing thousands of pounds of treated 
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fur, which is constantly giving off mer- 
cury vapor. 

The next highest exposure was found 
for pilers, who are exposed to large 
quantities of fur skins treated with 
mercuric nitrate. These skins, after 
treatment, are subjected to a curing 
process consisting merely in allowing 
them to age over a period of several 
menths. 

The occupation of blower entails an 
exposure of 4.6 mg. per 10 cu. m. due 
to the fact that the workers are sub- 
jected to the breathing of dust from 
fur which has previously been carroted. 
Cutting and sorting, which go hand- in- 
hand, involve an exposure of 4.0 mg. 
of mercury vapor and dust, while the 
lowest exposure is associated with mis- 
cellaneous occupations, involving per- 
sonnel in utility activities, who are 
exposed to 0.6 mg. in 10 cu. m. of air. 
In Table IV for certain occupations 2 
results are presented. The lower re- 
sults were associated with processes 
where control measures are being 
practised. 

In connection with the exposure to 
mercury vapor and dust, two interesting 
findings should be mentioned. The liter- 
ature on mercurialism among hatters’ 
fur workers is replete with statements 
concerning the severity of the hazard 
among carroters. The present study 
indicates that carroters are exposed to 
relatively small amounts of mercury, the 
findings as shown in Table IV averaging 
only 0.8 mg. in 10 cu. m. of air. A 
close study of the operations involved 
in carroting shows that these workers 
are subjected to the possible inhalation 
of mercury nitrate and nitric acid 
mist, generated during the application 
of the carroting solution to the fur 
with a hand or mechanical brush, and 
apparently the amount of mist is not 
very great. In fact, mercury in the 
form of vapor or dust dees not begin 
to appear until later processes and in 
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workrooms where treated furs 
have been stored for a considerable time. 
lhe chemical reaction which takes place 
subsequent to the application of mer- 
ury nitrate to raw fur, and which re- 
leases mercury vapor, is not definitely 
kn s believed, however, that 
somewhat as follows: 


those 


( 


own. It 
the reaction is 
Hz(NOs)2+HNO Keratin nitrate + 


Fur oxide + 
HNO, Keratin nitrate 


HgO.N.O5 
2HNO 3 


The reaction is slow, but it is well 
wn that more mercury vapor is 
viven off as the carroted fur becomes 
Ider. That basis for 
hese theoretical equations is indicated 
the results for shippers, who are ex- 
sed to rather large amounts of mer- 
ry vapor emanating from the treated 
piled in the stockrooms. 
lt may be well to point out the 
nd phenomenon observed. Follow- 
the preliminary survey made in 
e 36 plants, the first thought was that 
small “ back shop.” type of plant 
th its extremely insanitary condi- 
ns would be the one in which con- 
mercury exposure would be 
d: but actual quantitative studies 
dicated that these small plants had 
relatively small amounts of mercury 
vapor and dust in the air, as compared 
| with the larger plants. This may be 
explained by the fact that the small 
lants do not allow stock to accumulate, 
t work intermittently as orders are 
For this reason, very little 
ercury is handled from day to day, 
d practically no treated furs are al- 
wed to accumulate in the factories. 
On the other hand, in the larger plants, 
nsiderable quantities of mercury are 
eing used, and hundreds of thousands 
treated skins and vast quantities of 
treated fur are continually present. In 
dition, large amounts of treated and 
' fur stock are allowed to stand about 
the various workrooms, often where 


there is some 


erable 


eived., 
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there should be no mercury exposure, 
such as those in which preliminary 
processes are conducted, as in the room 
of openers and drummers. The remedy 
is apparent, since by segregation it 
would be possible to eliminate exposure 
to mercury for those workers whose 
tasks do not entail the handling of any 
mercury compounds or treated stock. 

The exposure of workers to mercury 
compounds in the hatters’ fur cutting 
industry was found to vary from a trace 
to a maximum of 10.4 mg. per 10 cu. m. 
in the stockrooms. The exact effect of 
such exposures will be discussed in an- 
other report dealing with the medical 
phases of this study. 


TABLE IV 
OccuPATIONAL Exposure or Hatters’ Fur 
Workers TO Mercury VAPOR AND Dust 
IN Five PLaAnts 
Averag 
Mercur 
Number Number Exposur 
in meg 
Occupation Workers per 
Shippers 11 7 
Pilers } 5 
Blowers l 4 
Cutters l 47 1.8-4.0° 
Sorters l 1.7-3.8° 
Blown Fur Packe l > >.3 
Brusher 24 8" 
Fur Chopper l 2.8 
Drummers 11 
Yellow Carrot Dryers 
Clippers l 0.7-1.5* 
Chopped Fur Blowers 2 l 
Skin Sorters 5 1 
White Carrot Dryers 
or Spreaders 2 
Carroters 
Openers 
Miscellaneous office 
machinists, 
Total 124 547 
* Lower results are associated with processes where 
control measures are being practised 


The present study afforded an op- 
portunity to determine the effects of 
inhalation of organic dusts on workers, 


for which determinations of the dust 
concentration were made with the 
Konimeter device. This instrument 


was used because the nature of the dust 


~~. 
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involved precluded the use of the 
standard impinger method. 

Table V presents the results of 112 
determinations of the dust exposure. 
The highest was for drummers, namely, 
16 million particles per cu. ft. of air. 
Blowers were exposed to 9.4 million 
particles, while shippers were exposed 
to the lowest dust concentration, 1.8 
million particles per cu. ft. It is ap- 
parent that hatters’ fur workers are 
exposed to relatively low dust concen- 
trations, as judged by past studies of 
dusts associated with respiratory 
diseases. 


TABLE V 


OccuUPATIONAL ExposurE To Dust AMONG 
Hatters’ Fur WorKERS 
KONIMETER SAMPLES 


Number 
of Millions of Particles 
Occupation Samples per cu. ft. 
Drummers 4 15.9 
Blowers 8 9.4 
Sorters 31 7.1 
Cutters 18 7.0 
Openers 6 6.3 
Packers 2 4.§ 
Brushers 16 4.2 
Carroters 13 4.0 
Clippers 6 3.1 
Spreaders 4 2.3 
Shippers 4 1.8 
Total 112 


CONTROL STUDIES 

Three methods are employed at the 
present time in the hatters’ fur indus- 
try for the control of mercury vapor 
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and fur dust: (1) segregation, (2) 
local exhaust ventilation, (3) general 
natural ventilation. 


SEGREGATION 

Segregation is one of the most effec- 
tive methods of control available. It 
has a definite application to those 
operators who are concerned with the 
handling of raw, untreated pelts, 
namely, openers, drummers, skin sorters, 
and clippers. Complete segregation of 
those employed in these occupations 
would free 21.3 per cent of the workers 
from mercury exposure. Table VI 
illustrates how exposure to mercury 
may be decreased by segregating 
drummers and clippers. 


LOCAL EXHAUST VENTILATION 

No data are available relative to the 
air movements required for the control 
of mercury vapor and fur dust by local 
exhaust systems. The efficiency of the 
air volumes used for the removal of 
mercury where exhaust equipment has 
been installed has never been studied. 
In fact, brushers, cutters, and blowers 
have been exhausted chiefly to eliminate 
the nuisance caused by the dust gen- 
erated, and even in these instances, 
efficiency has generally been based on 
the visual improvement secured. How- 
ever, exhaust systems, as may be seen 
by reference to Table VI, decrease 


TABLE VI 


Exposure or Hatters’ Fur Workers To Mercury Vapor AND TREATED Fur Dust UNpeER 
CONTROLLED AND UNCONTROLLED CONDITIONS 


Total Mercury Exposure 


in mg. per 10 cu. m. Average 
Air Flow, 

Occupation Uncontrolled Controlled C.F. M. Method of Control 

Drummers 1.3 0.6 Segregation 

Clippers 0.7 Segregation 

Brushers 3.1 ia 300 Local exhaust ventilation 
Cutters 4.0 1.8 383 Local exhaust ventilation 
Sorters * 3.8 1.7 383 Local exhaust ventilation 
Blowers 4.6 0.7 2,000 Local exhaust veatilation 
Pilers 5.4 Trace 54s Good natural ventilation 
Storage workers & shippers 7.2 Trace ee Good natural ventilation 


* Depend on exhausted cutters 


4 
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lerably the mercury exposure. 
lhe method of control used on brush- 
iachines is illustrated in Figure II. 
he exhaust opening is located directly 
ind the revolving brush and the air 
mpelled to enter upward from the 
of the machine which is open. 
\n average of 300 cu. ft. of air per 
ite per machine was found to pro- 
e the improvement indicated in 
fable VI. The reduction shown was 
‘ined in a plant in which more 
shes were operated than in the plants 
ut control. This fact also implies 
presence of more carroted skins in 
brushing department which are con- 
isly giving off mercury vapor. 
tting machines produce consider- 
dust due to vibration and to the 
action of the cutting blades, to 
not only cutters, but also sorters 
are associated with them are ex- 
Thus, as may be from 
lable III, 36.3 per cent of the workers 
the industry are exposed to dust 
eated by this operation alone. These 
ipations are, moreover, exposed to 
ercury vapor emitted by the large 
ntities of carroted skins and cut fur 


seen 


I1I—Brushing 


FIGURE 


carroted furs 


The re- 
duction through exhaust ventilation of 


which are constantly present. 


mercury present in the air, both as 
vapor and as a constituent of the dust, 
is clearly shown in Table VI. 

The manner of exhausting cutting 
machines is illustrated in Figure III. 
It will be noted that the hood is located 
immediately behind the cutting blades, 
and draws air upward from the waste 
hopper below the machine. The 16 
cutting machines equipped with ex- 
haust hoods studied each handled an 
average of 383 cu. ft. of air per minute. 
This value was exceeded considerably 
on some machines located close to the 
exhaust fans, but the increased air flows 
apparently did not interfere with the 
cutting operations. 

Tables V and VI indicate blowers to 
be associated with high mercury vapor 
and dust exposures, due to the presence 
of large amounts of treated fur and 
to the nature of the work done by 
blowing machines. To control the dust 
generated by one type of blower, an 
almost semicircular hood concentric with 
the screened top of the blower is used. 
The hood is constructed of varnished 


Note method of exhausting 
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Ficure III 


cloth in order to reduce the weight of 
the blower top, which must be removed 
periodically for cleaning. An adapter 
is fitted to the feeder end of the hood 
and connected to an exhaust leader. 
Air is thus compelled to move from the 
open and across the screened top of 
to the exhaust 


made on 


the blower and thence 
system. Ventilation 
this type of blower gave average air 
flows of approximately 2,000 cu. ft. per 
minute. 


studies 


GENERAL NATURAL VENTILATION 

This method of control was found in 
piling rooms and fur storage basements. 
Because the storage of large amounts 
of treated fur is productive of con- 
siderable amounts of mercury vapor, 
it is essential that adequate air changes 
be provided. Good natural ventilation 
was found to be effective in 1 piling 
room and | storage room, in which out- 
door air was forced to sweep through the 
rooms for 12 hours each day. Natural 
ventilation must not be considered as 
adequate unless there is a continuous 
positive sweep of fresh air. 


Cutter feeding brushed carroted fur into cutting machine 
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Note exhaust. 


KECOMMENDATIONS 

The recommendations which follow 
are not based on any knowledge at this 
time of the maximum amount of 
mercury which may be inhaled with 
safety, but on what has been found t 
be good engineering practice in the 
industry itself. 


1. By segregating those operations handling 
untreated skins, approximately 23 per cent ol 
the workers may be removed entirely from 
the hazard of mercury exposure. 

2. Local exhaust ventilation properly di 
signed and maintained for such operations as 
cutting, brushing, and blowing, will decreas 
the exposure for the workers in these occu 
pations. 

3. Good natural or mechanical 
decreased the amount of mercury 
with the occupations of piling and shipping 

4. Since this study showed that in larg 
plants considerable exposure may be attributed 
to the handling of mercury compounds it 
bulk, and to the storing of large quantities o! 
treated fur, it is recommended that all treatec 
material be removed from workrooms 
quickly as possible and stored in well venti- 
lated rooms. 

5. Good housekeeping and genera! sanita- 
tion should serve to diminish the mercury 
concentrations in the workrooms. This stud) 
shows that mercury vapor is being generated 


ventilatior 
associated 
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tantly from treated fur. Hence, if 
ed fur skins and dust be allowed to 
mulate, they will be a source of mercury 
It is recommended, therefore, that 
floors, benches, and other objects on which 
may accumulate be swept and cleaned 
Sweeping should be accomplished by 
wet methods or by vacuum. In addi- 
a complete general cleaning should be 
tituted once a week. In the larger plants 
mav be well to delegate the maintenance 
protective equipment and the practice of 
| housekeeping to some responsible official 
should make periodic inspections of all 
ces and methods used to minimize the 
cury hazard. 
\s a result of this study, it was shown 
many of the plants have their processes 
poorly arranged. Such practice is not 
inefficient from the standpoint of produc- 
but in this particular case serves to 
ease the exposure to mercury. 


SUMMARY 
fhe present report discusses the 
chnic employed in conducting com- 
ete engineering surveys of the work- 
g environment for the purpose of de- 


termining the relationship between 


ndustrial environment and health. In 
he present instance this type of sur- 
ey is applied to the hatters’ fur cutting 
ndustry. A discussion is given of the 
esults of a preliminary survey of the 


ntire industry and a detailed study of 


5 representative plants. The various 
instruments and methods used in de- 
termining the exposure of workers to 
mercury are described, such subjects as 
processes and occupations involved in 
the production of hatters’ fur are dis- 
cussed in detail, as well as the occupa- 
tional exposure to mercury vapor and 
dust, and the methods for minimizing 
this exposure. Specific recommenda- 
tions for the control of the mercury 
hazard in this industry are also 
presented. 
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THE VENEREAL DISEASE CONFERENCE 


R. Thomas Parran’s article in the July Survey Graphic, “ The Next Great 

Plague to Go,” and its abbreviated offspring in the Reader’s Digest created 
a commotion that literally was heard around the United States, if not far 
beyond. The interest and activity resulting from this timely contribution was 
capitalized in the recent 3 day conference on venereal disease control work held 
in Washington, D. C., December 28-30, 1936. 

Attended by approximately 1,000 expectant, even militant, observers from all 
parts of the United States, the conference proved that constructive thinking on 
this complex subject can be stimulated and to a considerable extent crystallized 
in a comparatively short period of time. From all parts of the country came 
state and local health officers, representatives of state medical societies, venereal 
disease control officers, epidemiologists, syphilologists, laboratory workers, uni- 
versity professors, physicians, nurses, and many others keenly interested in 
waging an effective battle against those ancient enemies, the venereal diseases. 

The conference followed the conventional procedure of key-noting on the 
first day, particularizing on the second, and summarizing on the final day. 
President Roosevelt in a letter of greeting, and Assistant Secretary of the 
Treasury Josephine Roche in a forceful address, indicated a surprisingly com- 
plete knowledge and sympathetic understanding of the serious problems con- 
fronting the conference. In indicating the trend of the deliberations, Surgeon 
General Parran urged that it be “a working and not a talking conference.” 

On the first day such seasoned campaigners as Folks, Godfrey, and Clark 
of New York, Stokes and Pelouze of Pennsylvania, Hazen of Washington, Brown 
of Kansas, an‘l DeKruif of Michigan, stressed the main points to be considered. 
Following closely upon the ringing first day enunciation of principles came the 
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detailed and finely specialized discussions directed particularly to the public 
th aspects of the venereal diseases. In the several sections into which the 
ference resolved itself the following leading topics were discussed: public health 
ts of syphilis, treatment as a factor in controlling syphilis, medical follow-up 
ie venereal disease patient, the rdle of the private physician in the control 
venereal diseases, and the public health control of gonorrhea. While the 
tment available in venereal disease clinics is not always of the best, it is often 
er than that provided by the rank and file of the medical profession. 
lhroughout the discussions by persons prominently identified with the control 
ement there was a manifest determination to be practical and yet to omit 
legitimate means of contributing to the desired result. It was also worthy 
te that, while the conference was willing and able to suggest how best the 
eral public might be made aware of the seriousness of the venereal disease 
lem, it did not spare its own members or the medical profession from the 
efit of educational efforts. The conference achieved something of a record 
inanimity of agreement upon general principles. Several minor flurries, such 
those relating to prophylaxis and the procedure to be observed in securing 
reports, quickly subsided under the soothing influence of compromise. 
\lthough we are theoretically in a position to deal effectively with syphilis, 
se knowledge concerning many phases of it is lacking. There is always the 
nce that clearing up unknown or disputed points may provide more effective 
ns of control than are now available. Therefore, further knowledge is needed 
erning the life processes of the Treponema pallidum, the clinical course of 
lisease, and the defensive reaction of the syphilitic individual. Research 
ld also be able to throw additional light on methods of transmission, 
roved prophylaxis and treatment, and clinical management of the venereal 
Iss. 
(he reports adopted by the entire conference were substantially as follows: 
Prevalence, trend and economic aspects of the venereal diseases—The con- 
nce freely acknowledged that statistical data purporting to indicate the 
lence of venereal disease are manifestly tentative and inadequate. At the 
time it was regarded as probable that there is an annual minimum inci- 
e of 681,000 new cases of syphilis. In the population as a whole, the 
dence of all forms of syphilis is believed to range between 5 and 10 per cent. 
dmitting the probable inaccuracy of these estimates, the conference felt the 
| not only for gathering more accurate statistics, but also for the acquisition 
tatistical methods which will aid in ascertaining the trends, incidence, and 
omic aspects of the venereal diseases. 
Public health control of syphilis—While the conference stressed the im- 


tance of treating all cases of syphilis promptly and thoroughly, the province 
the private physician was respected, thereby maintaining the confidential rela- 


ship between patient and physician. At the same time emphasis was placed 
the necessity for adequate treatment of indigent syphilitics, ability to pay 
determined by trained social workers. The reporting of patients by name 
iddress, as in other communicable diseases, is to be encouraged rather than 
inded at the present time. Probably the most important recommendations 
those for free laboratory and consultation services and free drugs for all 
ents, regardless of ability to pay. Despite minor opposition, it was recom- 
ied that prophylaxis be included in the anti-syphilis program. 
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Because of the varying conditions there is not standardized venereal disease 
control procedure which can be recommended and enforced in all sections of the 
country. While general principles may be the same, programs must obviously 
be varied to meet local needs and peculiarities. 

Treatment as a factor in the control of syphilis—Presenting a comprehensive 
report in which early and thorough treatment was emphasized, the section having 
this subject in hand further stressed the importance of discovering and adequately 
treating pregnant syphilitic women. In so far as public health departments are 
concerned, it was felt that the distribution of drugs should be confined to 
established remedies. 

It was acknowledged that many physicians are not trained to treat syphilis 
according to approved methods. Therefore, renewed educational efforts, begin- 
ning in medical school and continuing throughout the individual’s professional 
life, were advocated as a means of increasing diagnostic, clinical, and therapeutic 
skill. 

Medical follow-up of the venereal disease patient-——This section, composed 
almost entirely of nurses and social workers in executive and supervisory positions, 
presented an interesting and constructive report. It was pointed out that follow-up 
of certain types of venereaily diseased patients can be performed either by 
medical social workers or public health nurses, provided they are properly 
trained. When patients are courteously and efficiently handled during their first 

visits to clinics, much fellow- “up effort becomes unnecessary. Then, too, a person 

already known to the patient is able to perform more effective follow-up work. 
It was felt that, with competent supervision, the extension of the activities of 
the existing health department staff will best meet the requirements. 

Codperation of the private physician in the control of venereal diseases— 
While duplicating to some extent the deliberations of the section on treatment, 
this section made it plain that the private physician has a vital rdle to play in 
the program. Reémphasized by this group was the public provision of hospital 
care, consultation, laboratory service, and drugs. It was also recommended that 
when necessary, hospitalization, especially for pregnant syphilitic women, be 
provided at public expense. 

The cordial relationship and understanding between physicians and the public 
health profession was further enhanced by the recognition that venereal disease 
control is a mutual responsibility in which the medical profession can render 
invaluable aid. 

Public health control of gonorrhea—Those who believe that gonorrhea is a 
disease to be disregarded because of difficulties attending its control would have 
been shocked out of their indifference by the report of the section having this 
subject in hand. This group urged that gonorrhea be placed upon a par with 
syphilis in research, diagnostic methods, and facilities for adequate treatment. 
It was also felt that funds commensurate with its importance as a cause of 
distress and suffering should be more freely forthcoming from federal, state, 
and local sources. 

A feature of the conference was the well timed statement of Dr. A. T. 
McCormack, President-elect of the American Public Health Association. He 
pointed out that if the federal government assumes as much responsibility for 
the control of syphilis as it has done for the care of the end results of this and 
other preventable diseases it is apparent that the cost to the federal government 
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adequate disease control program will be approximately $25,000,000 annually. 
refore, he proposed, with the approval of the conference that the President 
the Congress be requested, by amendments to the Social Security Act, to 
wize the annual expenditure of $25,000,000 for controlling the maladies 
li cause so much physical and mental disability and death. 

his conference, sponsored by the U. S. Public Health Service, and so widely 
nded by persons interested in solving the venereal disease problem, may 
egarded as another forward step in achieving results. However, no one should 
leluded into believing that the most difficult work has been accomplished. 
Quite on the contrary, only the ground work has been laid while the real task, 

sht with obvious difficulty, lies ahead. 


JEROME COCHRAN, M.D. 


HE address of the Chairman of the Section on Public Health of the Southern 

Medical Association,’ recently given in Baltimore, was notable in more ways 

in one. A rea! service has been rendered in bringing to the attention of the 

neration of public health workers now in active life the remarkable career of 
Dr. Jerome Cochran, whom the Chairman calls, “ The South’s First Gift to Public 
Health.” There were probably not more than two present at this address who 

ew Dr. Cochran, who died in 1896. 

Born in 1831, Dr. Cochran had a very wide and remarkable training. He 
«gan his career in public health in 1870, probably influenced in this course par- 

ilarly by his experience with two diseases, the ravages of which he had seen— 

illpox and yellow fever. His career was so remarkable that Dr. Cannon said 
him: “ Conceive a medical and public health organization that will meet condi- 

ns 60 years hence, and you will have attained what Dr. Cochran achieved three- 
score years ago.” In other words, Dr. Cochran was far ahead of his time and was 
ible to formulate correct practices for 60 vears ahead. What greater tribute could 
be paid to a man’s genius! 

lhe address was so unusual and so well done that the section passed a 

inimous vote of thanks to Dr. Cannon. 

We cannot let this occasion pass without a little preachment on medical his- 
tory. We have repeatedly pointed out the great service done by the late Sir 
William Osler in stimulating study of the lives of physicians who have passed away. 
He himself was a walking encyclopedia of medical history. Perhaps scientific 
ittainment and accomplishment were the chief objects of his admiration, but he 
said distinctly that he loved some for their personal character and their influence 
n the community, and some for their literary ability. In glancing over a single 

ticle by Dr. Osler, one finds among American physicians, in addition to many 
Europeans: John Morgan, David Ramsay, Daniel Drake, John D. Godman, 
Ja ih Bigelow, Nathan Smith, James Jackson, William Charles Wells, J. M. Toner, 
lisha North, Samuel Bard, and John Y. Bassett. The writer confesses with some 
me that it was Dr. Osler who first called his attention to two of the great men 
his home city, William Charles Wells, who was the first medical graduate of 

United States to make a notable discovery in physics, and was the first to 
ecognize and announce the theory of evolution by natural selection—preceding 
Darwin: and David Ramsay, who was one of the very first physicians to make 
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worthy literary contributions. His Life of Washington is now worth its weight in 
gold, and Dr. Osler advised that every library should have three of his books on 
its shelves. He mentioned also Samuel Bard, who in 1771 wrote a thesis on Angina 
suffocativa, which we recognize as an accurate description of diphtheria, preceding 
Bretonneau by 55 years. Some of the names in the list given above are fairly 
generally known, but it is a safe guess that the average health worker, and even 
the average doctor, could not tell one much about even those whose names he 
recognized. 

Public health has now taken in so many professions apart from medicine that 
it is certain the pioneers to whom honor is due are unknown to many. We need 
to be reminded of the men who accomplished so much without the aid of bac- 


-teriology, with nothing which we would in these days call a laboratory, and with 


no special training. Those men did, however, cultivate the habit of observation 
and their senses, and produced results which are the admiration of all today. 

An attempt made a few years ago to give some history of the lives of the past 
Presidents of our Association failed to produce results in a number of instances, 
yet their achievements were such that they were considered worthy to be Presi- 
dents of the oldest public health organization in this country. 

Will not the times bring forth some man who will do for public health workers 
what Dr. Osler did for medicine? It is a rich and fascinating field, worthy of the 
best talent. 

REFERENCE 
1. South. Med. J., Dec., 1936, pp. 1187-1188. 


A TRIUMPH OF PREVENTIVE MEDICINE 


HEN the Italians invaded Ethiopia, there were predictions of a very high 

death rate from tropical diseases. In the past, disease has been more fatal, as 
a rule, to soldiers than the bullets of the enemy. The first exception to this rule was 
the war between Japan and Russia, where, especially on the Japanese side, mod- 
ern preventive measures were bought into use and a clear demonstration given of 
our power to check disease, even under the conditions of warfare. It has been be- 
lieved that a part of the success of the Japanese Army was due to the circumstance 
that the war was being fought on virgin soil. In the World War, we had another 
picture, in spite of the advances made in sanitation between the time of the Japa- 
nese-Russian War and the World War. Here we had a new type of warfare, men 
massed in trenches, rather than fighting in the open fields. The pandemic of 
influenza came. It is true we were markedly successful in preventing the intes- 
tinal infections which have been so fatal in armies in the past, but we had at the 
beginning a frightful amount of tetanus, a large amount of anthrax, trench mouth, 
and trench foot. 

The Italian Government was wise in making Professor Aldo Castellani general 
adviser on sanitation in eastern Africa. His account ' recently given is illuminat- 
ing. There were in East Africa some 600,000 Italians, 500,000 soldiers and 
100,000 workers. Each base hospital had a bacteriological laboratory. There 
were 55 ambulatory brigades of sanitation, 4 central laboratories, 12 brigades for 
disinfection, 6 brigades for sanitation of the soil, and 139 equipments for purifying 
water. The army was equipped with 20 hospitals and infirmaries along the coast 
and 8 hospital ships, but these necessarily could not do much for the soldiers in 
the interior in the way of prevention. 
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. take care of the soldiers, there were 2,500 physicians, the majority of whom 
taken courses at the Clinic of Tropical Diseases at Rome, 385 Red Cross 
200 religious sisters, and 16,000 sanitarians and assistant workers. Con- 
ng the difficulties of transportation and the necessity of building roads, even 
this large number of workers and the great amount of sanitary material 
ded, the success of the Medical Corps seems remarkable. There were 1,241 
of pernicious malaria, with only 23 fatalities; 453 hospital cases of dysentery, 
najority of which were amebic, with only 1 fatality; 17 cases of recurrent 
with no deaths; 5 cases of dengue; and 1 case of smallpox, which ended 
overy. There were no cases of typhus, scurvy, leprosy, plague, or cholera 
ng the Italians. 
(he preventive measures are interesting. All soldiers were given the juice of 
non every other day. All were given daily 3 tablets of quinine (amount not 
stated). In the Italian colonies of Somaliland and Eritrea, there were 458 cases 
typhoid and paratyphoid reported, with 161 fatalities. 
F [Experience in former colonial wars indicated that there would be some 50,000 
es of illness and several thousand deaths. In addition to the general hygienic 
sanitary measures, there was wide use of bacterial vaccines which apparently 
highly efficacious. 

There were 30 cases of sunstroke, with 7 deaths, a remarkable showing for 

ps operating in the torrid zone to which they were not accustomed. The 
egular allowance of wine was given, but other alcoholic beverages prohibited. 
lropical helmets were worn and transportation was by motor as far as possible. 
(he mortality of the soldiers in Africa was lower than those of the metropolitan 

during the same period of time. 

One can only speculate on the enormous amount of money saved to the Italian 
Government by the Medical Corps of the Army. This is what counts with gov- 
ernments more than the humanitarian side. From the standpoint of the com- 

ding generals, efficiency of the troops is the first desideratum. The handling 

the Italian troops in this campaign from the medical and sanitary standpoint is 
outstanding lesson in preventive medicine. We will doubtless have complete 
etails in the comparatively near future, but even those which have come to hand 
demonstrate the power of preventive medicine, and have taken away from war, 
great extent, at least one of its horrors. 


REFERENCE 


SUPPLEMENT TO THE MARCH JOURNAL 
1936-1937 AMERICAN PusLIC HEALTH AssocIATION YEAR Book 
The Year Book will include reports of scientific committees presented 
the Sixty-fifth Annual Meeting of the American Public Health Associa- 
tion in New Orleans. These will not be published elsewhere. 
he Year Book is a valuable reference volume which many health 
workers regard as part of their permanent desk equipment. 
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PUBLIC HEALTH EDUCATION” 


Seven Hundred and Fifty Thou- 
sand Copies—-That is the number of 
copies sold of the original editions of 
the ‘ National Health Series,” small 
health volumes sponsored in 1922 by 
the National Health Council. 

Last month a brand new series, edited 
and sponsored by the National Health 
Council, 50 W. 50th St., New York, 
N. Y., to sell at 35 cents, $1.00 for 3 
copies. The books are better looking 
than the old series. Ask for a descrip- 
tive folder. Special efforts will be 
directed to getting these books on sale 
in department stores, chain stores, drug 
stores, and other cheap book distribu- 
tion centers. Get yours from the 
A.P.H.A. Book Service. 


As Others See Our Words—Word 
Study, G. and C. Merriam Co., Spring- 
field, Mass., devoted to the furtherance 
of good English, quotes the following 
from an unknown source: 


During the history lesson the teacher asked 
the question, “ What do you know of Mar- 
garet of Anjou? ” 

“She was very large, sir,” answered one 
boy. This was new to the instructor, and he 
asked for the boy’s authority. 

“It’s in the book, sir: ‘Among Henry’s 
stoutest supporters was Margaret of Anjou.’ ” 


“ Kicks Are Kompliments ”—The 
author of a regular department in 
Scouting (2 Park Ave., New York, N. 
Y.) reports that— 

Two folks read last month’s Timely Tips 
page. We know it because both of them 
wrote in to kick. One said that the article 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


should have been published next spring, and 
the other that the writer was misleading the 
public. Our ego is such that we don’t mind 
what they say just so they say something 
Thank you, Scouter friends. 

Need we point the “moral” as to 
the Public Health Education depart- 
ment of the Journal? 


Is the Color Right?—A writer on 
color points out that— 


The most legible combination of colors is 
black on yellow. Next in line are green on 
white, red on white, blue on white, white on 
blue, black on white. 

Where illumination is dim, dark type on a 
light background is most legible. 

In the same article we find a para- 
graph which seems to point out the 
weaknesses of printed matter and post- 
ers in which there is an array of form 
and line, and a variety of type faces 
and sizes. 

Even more significant to clear legibility is 
the need for plain mass and bulk. Many 
designers seem to think that the greater the 
contrast the greater the attraction. This is 
untrue. The whole principle of camouflage 
is one of contrast—lines, areas, and colors 
that jump into collision with each other and 
destroy accurate perceptions of size and 
shape. 

In PM, a magazine for production 
managers and art directors, 325 W. 37th 
St.. New York, N. Y. Dec. 1936. 
25 cents. 


What They Believe and Why 
Many in the public health field will 
welcome The Public Opinion Quarterly, 
published by the School of Public 
Affairs, Princeton University, Prince- 
ton, N. J. $4.00 a year; $1.00 a copy. 
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(he January, 1937, issue of 174 pages 
offers an attractive range of topics, 

k reviews, and an extensive bibli- 
ography of current literature. 

For those who professionally need to 
study public opinion this magazine is 
practically “ must ” reading. And those 
who, if possible, would understand our 
times, this journal will be invaluable, 
and interesting as well. 


Was This the First?—‘‘ Dr. Ed- 
ward H. Cary read a paper on 
Syphilis, Its Prevalence and Eye Rav- 
ages, ... the prevalence of syphilis 


rhe above is quoted from St. Louis 
Post-Dispatch, Nov. 12, 1929. 
Is that the first mention in daily 


new spapers? 


One of Them Is Doomed—A 
Safety poster put out by Employers 
\Iutuals, Wausau, Wis., reads: 


One of them is 
DOOMED 

to Death or Injury 

by an automobile 


photograph of 3 little girls) 


s show that of every 3 children born 
destined to be killed or 
d by an automobile before its normal 
span of life is completed. 


6, one is 


Drive Carefully 
WE LOVE OUR CHILDREN 


Check Your Amateur Movie 
Yes, and double-check it. We believe 
the amateur movie for presentation 
ind interpretation of health agencies. 
We believe in the amateur movie for 
direct health teaching. We believe in 
iteur movie production as a device 
school and college health education 
Ips. 
believe in the ama- 
movie which cannot stand up in 


UL we do not 
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the face of the questions we quote from 
Movie Makers: 


Does the subject matter make sense? Is 
this a picture about one thing or is it footage 
whose only uniting link is the fact that it 
was all taken on four one hundred foot 
lengths, spliced together for convenience in 
projection ? 

Was there a plan behind the filming? Were 
scenes recorded that will enable the picture 
to begin at a beginning, progress through a 
coherent middle, and come to a definite end, 
or were the shots “ catch as catch can” items 
that no amount of editing can whip into an 
intelligible whole? 

Was the camera work respectable? Was 
the exposure within one or two stops of the 
optimum, was the center of interest in focus, 
does a scene stand still so that the audience 
can look at it—were these minimum require- 
ments of decent filming met—or does the 
screen present blurred and dense masses or 
washed out ghosts that jitter and tremble 
until the suffering audience closes its eyes? 

Was the footage reassembled? Is the orig- 
inal plan improved by rearrangement ol 
sequences, were poor eliminated and 
were titles provided as necessary guide-posts 
for the audience or is the screening prefaced 
by the unhappy, “Of course, this is not yet 
edited 

Is the screening Can the 
audience sit so that the picture may be seen 
clearly, or is the screen dim, the projector out 
the beholders forced to tie 
knots in order both 


scenes 


comfortable ? 


of fecus, and are 
themselves into acrobatic 


to sit and to see? 


Movie Makers 
(Jan., 1937) includes “I do resolve.” 
Here are 14 “ resolves’ which support 
our faith in the amateur movie. 

Further foundation for that faith is 
a membership in Amateur Cinema 
League, 420 Lexington Ave., New York, 
N. Y. One cannot well produce a bad 
movie if he makes use of the services 
provided by the League. 

Here is hoping for new educational 
movies for display at the 1937 meeting 
of the A.P.H.A. 


The same issue of 


More Health Language—As a 
contribution toward precision in the use 
of terms we are glad to call attention to 


—— 
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definitions or descriptions of meanings 
of words likely to be used in popular 
health education materials. The fol- 
lowing is from Bulletin, National Tuber- 
culosis Association (Oct. 1936): 


“ Contact "—a person who has lived or is 
living for any length of time with a person 
who has tuberculosis, either open or cured. 
The terms may apply to a child or an adult 
in the home, in school, in the workshop or 
elsewhere. 

“Suspect "—a person whose diagnosis on 
the date of record through a tuberculin test 
or an X-ray is not altogether clear. The 
general consensus of opinion seems to favor 
doing away with this term and to use instead 
such term as “under observation” or “ for 
further observation” or “ observation case,” 
indicating that definite diagnosis is pending. 


Where Do We Stand?—Under 
“Competitions Are Going Out ” we find 
this editorial statement in the Junior 
Red Cross Journal, Washington, D. C. 
(May, 1936): 


Not long ago a certain merchant offered 
a thousand-dollar prize for the winner of a 
competition to be conducted in the public 
schools of Boston. To his surprise, he was 
met with a courteous but firm refusal. Bos- 
ton’s public schools ban competitions and for 
some years have had a regulation that “no 
prize shall be awarded for any contest con- 
ducted under the direction of the school com- 
mittees of Boston.” Boston Boy Scouts are 
now on record against competition and so are 
the settlement house groups and the Y.M.C.A. 
of that city. Boston is not unique in this 
respect. Advanced educators all over the 
country have long been opposed to contests. 
Opposition to contests is a settled policy of 
the national direction of the American Junior 
Red Cross. It seems to be fairly evident 
that a successful society depends on codper- 
ation. Ignorance, poverty, greed, natural 
forces, furnish plenty to combat—codpera- 
tively—to keep society and the individual 
from becoming soft and flabby. 


Give Them a Chance to Like Your 
Story—Merely getting into a news- 
paper is not enough. The newspaper 
readers must read what you have 
written before health education is any 
further along. Trite and obvious, yes. 
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But many of us do not give newspaper 
readers a real chance to care to read 
what we have written. 


Any material you want to have make the 
paper instead of the editor’s wastebasket— 
dress it up! Give it its full chance. Capi- 
talize its newspaper assets. By this I do not 
mean make it cheap in tone, false to facts, 
or anything else objectionable that violates 
truth or dignity. Nor do I mean over-write 
it in length or floweriness of style. What 
I do mean is to pick out the novel elements, 
the broad-importance elements, the human 
interest elements—whatever is colorful, fresh, 
or stirring. Tell these things first, in the 
first few paragraphs. Make these bright 
factors the opening of the story, what we call 
in newspaper language, “ the lead.” Let them, 
in other words, lead the interest of the reader 
on to the heavier, more serious details. The 
reader’s interest must be caught by the start 
of the story or he won't go on reading. Once 
you have caught his interest, then curiosity, 
momentum, and perhaps an awakened caring 
about the subject will carry him on through 
the less bright parts. 

Whatever you may think about this style 
of presenting material (a style directly oppo- 
site to that of theses, novels, and plays which 
work up through an introduction to the 
climax or high point), it is the only style 
that gets across in a newspaper, and the only 
styles a newspaper editor will pay attention 
to. It is the newspaper style. The most 
exciting fact goes in the headlines; then the 
same fact, with a little more detail, in the 
first paragraph. Each ensuing paragraph tells 
in decreasing order of importance the most 
interesting facts on down the line. The last 
paragraph is quite truly the bitter end. 

The significance of this in the present dis- 
cussion is twofold. The newspaper style will 
attract and hold the mass of readers whom 
you hope to reach with your publicity mate- 
rinl, but also it will attract and hold the 
edi‘or who must pass on it before it gets a 
chance of being read by the public. No 
editor will wade through paragraphs of drab 
or technical statements on the chance that 
something of general interest may lie modestly 
waiting at the bottom. He has neither the 
time nor patience. Furthermore, in a major- 
ity of cases, he has not the re-write staff to 
spend time turning the whole story upside 
down—sunnyside up as you might say—ii 
there were something bright at the end worth 
printing. 


The above is from “ Publicity: Your 
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Right Hand Man,” by Janet Owen. 
lournal of Health and Physical Educa- 
m. Ann Arbor, Mich. Oct., 1936. 


35 cents. 


The Wholeness of Hygiene 
Teaching—Two reprints from Dr. 
lr. A. Storey, Stanford University, 
Stanford, Calif.: “ Holism of College 
Hygiene,” and “ The Integrated School 
Health Program.” The conclusion: 


Unless the college hygiene program operates 

a whole in its influence on the student, 

on his environment, and on his experiences 
ith his environment there can be no great 
hope for an adequate satisfaction of the re- 
ponsibilities and educational opportunities of 
ollege or university for the health benefit 

ts students and of the citizens they are to 
Without holism the programs of hygiene 
vithin a college will never achieve their pos- 

maximum of effectiveness. 


Greater Appreciation of Its Im- 
portance—More than 500 present at 
the annual conference of Illinois health 
iicers and nurses agreed upon eight 
basic needs for advancement in public 
health service ” in that state. One was: 


\ greater appreciation of the importance of 
education as an essential factor in the 
ition of preventive medicine. 


Health Messenger, Spring- 
eld, reports these “ pertinent reasons ”’: 
(he inadequacy of local public health serv- 
the widespread prevalence of carious teeth 
other evidence of improper diet, the large 
mbers of people, especially children, who 
unprotected against smallpox and diph- 
ria, and the lack of satisfactory sanitation 
ith respect to many water and milk supplies, 
| the disposal of waste are evidence enough 
many people do not appreciate suffi- 
ly the potential advantages offered by pre- 
ntive medicine. If they recognized and 
reciated fully the benefits to health which 
obtainable at reasonable expense through 
‘nized effort, there would be an imperative 

ind for adequate public health service. 
he need is great, therefore, for expanding 
th educational activities. With no thought 
onverting everyone into a doctor or sani- 
it is essential to create in the minds 


nt 


of a majority of the people an appreciation 
of the potentialities of préventive medicine 
strong enough to result in a popular demand 
for and support of reasonably adequate de- 
partments of public health. 


Mental Hygiene in Magazines—— 
Says Paul Komora in Mental Hygiene, 
50 W. 50th St., New York, N. Y. (July, 
1936): 


The growing interest of popular magazines 
in mental disorders as a topic of public dis- 
cussion is to be noted with gratification. No 
longer is the subject confined to professional 
and technical journals, or mentioned in the 
hushed tones and with the reticence that 
characterized the public attitude in the 
past.... 

The past few months have seen the prob- 
lem discussed in a variety of journals in a 
series of highly interesting, understanding, and 
informative articles. To mention a few, we 
have “ Man’s Last Specter: The Challenge of 
Mental Disease,” by Inis Weed Jones, in 
Scribner’s Magazine, December, 1935; “ The 
Nervous Breakdown,” by the editors of For- 
tune Magazine in their issue of April, 1935; 
“Out of the Shadows,” by William Seabrook, 
in The American Magazine, February, 1936; 
a condensation of Clifford Beers’s autobiog- 
raphy, A Mind That Found Itself, in the 
Readers Digest, July, 1935; “ Message of 
Hope,” by Governor Wilbur L. Cross, in 
True Story, March, 1935; and “ That Queer 
Feeling,” by Myron Weiss, in Vogue, April, 
1936. Two articles, “Is Humanity Going 
Insane?” and “ Your Chances of Going In- 
sane,” by Wainwright Evans, will appear in 
the August and September, 1936, issues of 
Physical Culture. The National Committee 
for Mental Hygiene collaborated in the prep- 
aration of most of these articles, and we wel- 
come the opportunities magazine editors and 
writers are offering us to present our subject 
to the public. 


Will Study Technics —The Tuber- 
culosis Institute, now on in New York 
City, is announced to cover the follow- 
ing under the head of “ Educational 
Methods ”’: 


Newspaper Publicity: what is news? lists, 
preparing and placing copy, kinds of publicity 
material, special campaigns, publicity and pro- 
motion. 

Graphic Methods: adaptation and use of 


% 
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exhibits, purposes and audiences, construction 
costs, lantern slides, motion pictures, enter- 
tainers. 

The Printed Word: circulars, pamphlets, 
posters, organization bulletins, typography, 
layout, illustration, paper. 

The Spoken Word: lectures, talks, mass 
meetings, audiences, speakers, conferences and 
meetings. 


Hygeia, January, 1937—Articles in 
Hygeia, 535 N. Dearborn St., Chicago, 


Heredity and disease... You call them 
deaf (a hundred years of contrast in condi- 
tions) . . . Curious stories about health (origin 
of “ quarantine”) ... Appendicitis (radio 
talk) . . . Skiing and its health aspects... 
War against dental disease (conservation 
rather than restoration) ... The sting ray 
... Gym for Johnny and Jane (changing 
ideas) . . . Watch your diet (for the calorie- 
conscious) . . . Diabetes, doctors and dogs 
... The doctor abroad —France . . . The 
modern background of syphilis control .. . 
Germs we live with: gonococci . . . Marcello 
Malpighi (Italian) . . . Microbes versus dis- 
ease (science’s hunt for treasure) ... The 
talented child .. . Healthgrams . . . New 
books on health ... Radio announcements 
. . . Questions and answers. 


In “ School and Health ”’: 


Developing wholesome attitudes towards 


sex... Does your school need a _ junior 
safety council? ... Character education on 
the playground ... New and revised text- 
books on health . . . Health teaching through 


correlation (West Liberty, Ohio). 


ADULT HEALTH EDUCATION 

Health education was the subject of 
a joint round table of health officers 
and public health nurses at the October 
meeting of Michigan Public Health 
Conference. 

The newly appointed Committee on 
Health Education, Western Branch, 
A.P.H.A., includes: Louis Olsen, Palo 
Alto, Calif., chairman; Dr. Guy S. 
Milberry, San Francisco; Ida May 
Stevens, San Francisco; Alan Blanch- 
ard, San Francisco: Florence B. Jor- 
don, San Francisco, secretary. 


CHILDREN 

“Advancing the Health and Wel- 
fare of the Nation’s Children through 
Federal and State Coéperation,” by K. 
F. Lenroot; “ Public Health Nursing 
under the Social Security Act,” by 
Deutsch and Hilbert; “ The Social Se- 
curity Act and Crippled Children,” by 
M. M. Eliot. Reprints. Apply to 
Children’s Bureau, Washington, D. C. 

“ Physique of School Children,” by 
J. F. Rogers, Office of Education. Supt. 
of Documents, Washington, D. C. 
5 cents. 

Short articles on “ Your Child and 
the School,” by Dr. A. G. Ireland, will 
be supplied to newspapers and other 
periodicals by Health News Service, 22 
E. 40th St., New York, N. Y. Mats 
will be supplied free. 


MAGAZINE ARTICLES 
Christmas Seal articles appeared in 
Readers Digest, Elk’s Magazine, Par- 
ent-Teacher Magazine and many others. 
Dyspeptics Never Die,” by Dr. 
Logan Clendening. Saturday Evening 
Post, Sept. 26, 1936. “ We cannot af- 
ford to be patronizing about dyspep- 
tics. Under a surface perhaps slightly 
ridiculous, strange, gaunt emotions 
stalk in the gloomy shadows of their 
subconsciousness.” 

“ How to Take a Bath and Live,” 
by Dr. L. I. Dublin. This Week (Sun- 
day magazine section). Nov. 29, 1930. 
“Last year 100,000 Americans were 
killed or injured in the bathroom.” 

“Going, Going, Gone: Baldness 
Takes Its Toll, Despite Rubbings, 
Tonics, Machines”; Safe at Home? 
Domestic Hazards Responsible for 30 
per cent of Accidental Deaths.”  Lit- 
erary Digest, 354 4th Ave., New York, 
N. ¥. Oct. 17, 1936. 10 cents. 

“Keep Your Balance,” by H. Lees. 
Collier's, Nov. 28, 1936. The ductless 
glands. 

“The Last of the Taboos,” by Dr. 
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(. M. Hincks. ‘“ Mental diseases are 
due to natural causes that can be in- 
vestigated by science.” Kiwanis Maga- 
ne, 520 N. Michigan Ave., Chicago, 
ill. Nov., 1936. 15 cents. 
Mechanism of the Body’s Filters.” 
Literary Digest. Nov. 28, 1936. 10 
nts. ‘280 miles of tubules in kid- 
eys.” 
“\ Menace to Family Health,” by 
\. H. Parker, M.D. (venereal dis- 
National Parent-Teacher Maga- 
ne, 1201 16th St., N. W., Washing- 
n, D. C., Nov., 1936. 15 cents 
New St. George for Modern Drag- 
Literary Digest. Oct. 31, 1936. 
ents. ‘“ Doctors honor Parran, and 
war on neglected plague.” 
Plotting Your Curves,” by Janet 
Coilier’s. Oct. 3, 1936. ‘* How 
acquire a good appetite and what 
can do with it.” 


The Reckless Other Fellow,” by 
». Sparkes. Saturday Evening Post. 
26, 1936. Auto accidents, of 

irse. 
Reducing Weight: Slowly and 
Safely Literary Digest. Aug. 1, 
30. 10 cents. “ There isn’t any 


rt cut to getting rid of that ‘ bay 
vindow. 
Sex Problems of Modern Parents,” 


Havelock Ellis (more than facts 
eeded); “Why You Fear the Den- 
list,’ by B. B. Palmer (why?) Amer- 


n \lercury, 570 Lexington Ave., New 
York, N. Y. Oct., 1936. 25 cents. 

lake Care of That Cold,” by Dr. 

\. G. Heiser. Collier’s. Dec. 12, 1936. 

When science will eliminate colds, etc. 

lhe Tragedy of Private Medicine,” 

J. Rorty. Common Sense, 315 4th 
\ve.. New York, N. Y. Nov., 1936. 

ents, “The waste entailed in the 

esent set-up.” 

We Are What We Eat,” by Dr. V. 
Oct. 10, 1936. 
latest on the effects of diet. 

\\ hose 


G. Heiser. Collter’s. 


Medicine? Several pages 
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of letters from readers of articles by 
James Rorty. Nation, 20 Vesey St., 
New York, N. Y. Sept. 5, 1936. 15 cents. 

“ You Need a Change,” by Dr. V. G. 
Heiser. Collier’s. Nov. 14, 1936. “We 
are surrounded by custom and we cling 


to what is familiar.” 


NEW 

Briefs, Maternity Center Assn., 1 E. 
57th St., New York, N. Y. New to us. 
Large double sheet monthly, printed on 
one side only to facilitate clipping for 
re-publication, use in meetings, etc. 

The Bulletin, issued for three na- 
tional nurse organizations by Nursing 
Information Bureau of A.N.A., 50 W. 
50th St.. New York, N. Y., will no 
longer appear regularly, and when is- 
sued will carry a message to editors of 
nursing, medical, and related groups. 

Bulletin of the American Medical 
issociation has taken the place of 
Imerican Medical Association Bulletin. 
The new Bulletin will appear as a part 
of the weekly Journal of the American 
Medical Association, and will be * de- 
voted to the economic, business, organi- 
zational, and social aspects of medical 


practice.” At 535 N. Dearborn St., 
Chicago, Il. 
Health Bulletin, Virginia Dept. of 


Health, Richmond, edited by J. C. 
Funk, former editor of Pennsylvania’s 
Health. 

Heart Herald, California Heart 


Assn., 45 2d St., San Francisco, Calif. 
Monthly Health Bulletin, Dept. of 


Health, Memphis, Tenn. Mimeo- 
graphed. We wish that it could be 
mailed flat, not rolled. 

Public Health Reminder, Washing- 
ton State Dept. of Health, Seattle. 
Small page; mimeographed folder; 
sealed with state seal sticker; small, 


extra fold at top of 2d half gives space 
for a timely statement. We will expect 
like use to be made of one of the back 


page spaces. 
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ORGANIZATION-TRAINING 

“ Experience of the Health Depart- 
ment in 811 Counties, 1908-34,” by 
Mountin, Pennell, and Flook, U. S. 
Public Health Service. Supt. of Docu- 
ments, Washington, D. C. 10 cents. 

“National Governmental Organiza- 
tions, Chicago.’”’ Describes 15 organiza- 
tions grouped at 850 E. 58th St., Chi- 
cago, Ill. For copy free address Public 
Administration Clearing House. The 
organizations represent legislators, wel- 
fare, engineers, housing, etc., etc. 

“A Practical Approach to Public 
Health Problems.” Describing _ the 
Brooklyn Health Council which seeks 
to codrdinate the activities of public 
and private agencies, medical and den- 
tal societies. Write to 55 Court St., 
Brooklyn, N. Y. 

“Public Health Training at Ann 
Arbor under the Social Security Act.” 
Health Officer, U. S. Public Health 
Service, Washington, D. C. Sept., 1936. 
Describes the first course, and future 
courses at Ann Arbor. 

“ Tabulation of Health Department 
Services.” The procedures indicated 
will make more valuable and accurate 
health education use of comparative 
statistics. Supt. of Documents, Wash- 
ington, D.C. 5 cents. 


PAST BROADCASTS 
American Medical Association, Chi- 
cago, IIl.: 


What to do for blind children . . Arthritis 
Help for the deafened . . Community 


sanitation . . Noise . . Football injuries . . 
thankful .. “Smog”. . Heredity and 


disease... Mk .. The gift of health.. 
Health assets and liabilities . . Winter health 
hazards . . Don’t die of diabetes. 


Baltimore City Health Department: 


“Keeping well” in industry . . The clinic 
nurse brings you a message . . Public health 
in Santa’s pack . . Coal furnaces and carbon 
monoxide .. What can you do about rabbit 
fever . . Baltimore as a medical center. . 
Sanitary milk production begins on the farm 


. . This is National Hearing Week . . Recrea- 
tion . . The Instructive Visiting Nurse Asso- 
ciation. 


Connecticut State Department of 
Health: 


The pneumonia season . . Oysters on the half 
shell . . Saving money for the state (syph- 
ilis) . . Pneumonia can be cured . . The in- 
dustrial worker and personal hygiene . . Can- 
cer . . Rickets in children . . The meal plan 
needs adjustment . . Beginning school: a new 
experience .. Teeth and foods . . Forward 
moves in Connecticut health . . Your tem- 
perature of concern to the physician . . Com- 
mon sense in cancer . . Marked increase in 
undulant fever . . Placing the barrier against 
syphilis . . Water and disease. 


New York City Department of 
Health: 


Forward to a _ healthful New Year .. 
Waistline or life line .. The dangers of fa- 


tigue . . Smallpox strikes again! . . Science 
vs. health charms . . The story of anesthesia 
. . Our allies against tuberculosis . . The care 


of the preschool child (2 parts) . . Coughs 
and cough cures . . Can syphilis be trans- 
mitted from mother to child? . . Don’t fear 
cancer .. The danger of having a job (2 
parts) . . Importance of temporary teeth. . 
Heart disease in children . . Our nurses. . 
There still is diphtheria. 


Jefferson County (Birmingham, 
Ala.) Board of Health: 

Headaches . . The cost of tuberculosis . . 
What happens when we eat . . The first hun- 
dred years .. Waist lines and life lines .. 
The body’s politics. 


RADIO 

“At the Microphone,’ by H. K. 
Harrison. A review of essentials in 
broadcasting. Better Times, 44 East 
23d St., New York, N. Y. Dec. 7, 1930. 
35 cents. 

Education by Radio, 1 Madison Ave., 
New York, N. Y., issue for Sept., 1930, 
reports on the activities of the four 
important groups which are concerned 
with public policy in radio matters: 
National Committee on Education by 
Radio; Federal Radio Education Com- 
mittee; American Council on Educa- 


iz 
— 
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tion; and National Advisory Council 

Radio in Education. Free. 

For what it may be worth, if any- 
ing; an informal check of radio in- 
terest among pupils in Samuel J. Tilden 
Hizh School, New York City, rated 

health” as 13th in answer to the 
question, “ What have you learned from 
the radio? ” 

\ suggestion as to the use of radio: 
that first use of unusual information 
be given out through the newspapers 
rather than to broadcast it. Exceptions 

ild be where minutes, or even hours, 

unt. A possible example: if impostors 
ire collecting money in the name of a 
health agency it might be wise first to 
isk the newspapers to issue a warning, 
nd follow with a broadcast statement. 

Index to WHAM Radio Health 
Broadcasts of the Medical Society of 
he County of Monroe Public Health 
Committee.” Index covers talks from 
May, 1930, to March, 1936. Index 
‘ree. Copies of talks 4 cents each in 
postage, $7.00 for a year. Address: 
Monroe County Tuberculosis Assn., 277 
\lexander St., Rochester, N. Y. 

The Journal of A.M.A, announces: 


[he American Medical Association and the 
National Broadcasting Company are present- 
the second series of dramatized health 
idcasts under the title Your Health. The 
broadcast in the new series, the thirty- 
nd dramatized coéperative broadcast under 
title Your Health, was given October 13. 
theme for 1936-1937 differs slightly from 
topic in the first series, which was “ med- 
emergencies and how they are met.” The 
built around the central idea 
100,000 American physicians in great 
s and tiny villages, who are members of 
\merican Medical Association and of 
and state medical societies, stand 
day and night, to serve American peo- 
1 sickness and in health.” 
program is broadcast on the Blue net- 
instead of on the Red network, as orig- 
announced. 
ie topics are announced monthly in ad- 
in Hygeia, the Health Magazine, and 
weeks in advance in each issue of The 


series is 
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The 1936 radio program of the 
Christmas seal campaign of the New 
York Tuberculosis and Health Assn. 
included 39 broadcasts, of which 2 were 
NBC chain, 2 were CBS chain, and 3 
via Mutual BS. Copies of the full list 
free from the Association at 386 4th 
Ave., New York, N. Y. 

The radio bureau of New York City 
Y.M.C.A. is conducting a series of 
broadcasts on social hygiene, “ Two 
Doctors Look at Married Life,” by 
Dr. Marie Warner and Dr. Benjamin 
Warner. 

Connecticut State Dept. of Health 
announces 5 minute broadcasts over 
WTIC, Hartford, Thursdays at 2:15 
p. m. Copies available on request. 


Feb. 4—Consider the eyes .. Feb. 11 
Child health the year round .. Feb. 18— 
Public health proposals in General Assembly 
. . Feb. 25—Is mental hygiene of value? 
March 4—Laboratory in epidemics . . March 
11—Your public health nurse needs your sup- 
port .. March 18—What the figures show. 


/ 
DOCTOR JOHN P. KOEHLER 
CITY HEALTH COMMISSIONER 


Children who want rosy cheeks, bright 
eyes, good grades and lost of “ pep” must get 
10 hours of sleep and “oceans” of fresh air 
and sunshine. Those who tease a dog or who 
run in front of an automobile cannot blame 
the health department, their teachers, or their 
parents for what may happen. Others who 
go to school when sick make it hard for the 
health department to prevent the spreading of 
whooping cough, chicken pox, measles, mumps, 
scarlet fever and other catching diseases. Chil- 
dren that are old enough to go to school 
should be able to do many things that are 
healthful and leave undone many things that 


are harmful. 


John P. Koehler in The 


From Keeping Fit by Dr 
Wisconsin News (Milwaukee) 
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REPORTING 

Annual report of the Maplewood, 
N. J., Board of Health is an excellent 
example of the well done mimeographed 
report, with a printed cover. 

‘“ Dispensary Patients and Economic 
Status,” by Howard W. Green. Cleve- 
land Health Council, 1900 Euclid Ave., 
Cleveland, Ohio. $17.00. New patients 
of 10 out-patient departments of Greater 
Cleveland hospitals during 1935. These 
44,202 patients are thoroughly analyzed 
and laid out in 61 maps and charts. 
Planographed, spiral binding. It is 
illustrative of a high standard in usable 
reporting of a statistical study. 

If one wishes to check on how the 
staff of health agency keeps busy he 
should look up the health education 
section of the annual report of the 
Bronx Tuberculosis and Health Com- 
mittee, 226 E. Fordham Road, New 
York, N. Y. The report uses a device 
which simplifies the problem of long 
headings on a narrow page. The first 
word is capitalized, starts at left edge 
of the page, the remainder of the head- 
ing, indented a half inch and running 
across the page, using two lines if 
need be. 

The 19th annual report of the Royal 
New Zealand Society for the Health 
of Women and Children provides much 
detailed information about this organ- 
ization with its numerous branches, 
each served by one up to 12 nurses. 
Headquarters: Queen’s Buildings, 
Princes St., Dunedin, N. Z. 

Probably some of our specialists in 
health department and health associa- 
tion reports have looked over the litera- 
ture of public reports and have gleaned 
what is useful to health agencies. But 
if anyone is interested in checking the 
possibilities of finding ideas and infor- 
mation it would be well for him to look 
up “ Preparation of Public Reports and 
Documents: a Bibliography,” by D. C. 
Culver, and published by Bureau of 


Administration, University of Califor- 
nia, Berkeley. 25 cents. There are 5 
pages of references on the preparation 
of reports, making them readable, and 
so on. Under types of reports is a 
page of references to health reports and 
documents. We would be glad to hear 
from anyone who checks the references 
for their value to health agencies. 

The smallest of annual reports we 
have received comes from Bergen 
County Tuberculosis Assn., Hacken- 
sack, N. J. It is mimeographed in novel 
form. 

“Then and Now.” New _ Jersey 
Tuberculosis League, 15 E. Kinney St., 
Newark, N. J., report of “30 years of 
voluntary service in saving human 
lives.” Well set up; plenty of white 
space. “ Highlights of Thirty Years,” 
an interesting chronological record; no 
contents or index. 

With its report lacking either a table 
of contents or an index, Kern County, 
Calif., may not always get credit for 
its work in immunization against infan- 
tile paralysis, which appears on pages 
42-49. Kern County Health Dept., 
Bakersfield, Calif. 


READING LISTS 

‘“ Education,” a list of government 
publications, including safety and 
health education. Supt. of Documents, 
Washington, D. C. Free. 

“ Bibliography on Public Health and 
Allied Subjects.” 14th edition. Classi- 
fied under: Preventive medicine and 
public health; administration and socio- 
health problems; laboratory; foods and 
nutrition; vital statistics; public health 
engineering; industrial hygiene; mental 
health; social hygiene and eugenics; 
tuberculosis; personal hygiene; child, 
maternity and school hygiene; health 
education; nursing; reference, medical 
history, etc.; miscellaneous. American 
Public Health Assn., 50 W. 50th St., 
New York, N. Y. Free. 


| 
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THEY DID IT 
\rizona State Board of Health, Phoe- 
nix, represents a summary of vital 
statistics on 20 mimeographed pages, 
letter size (with 2 pages legal size), 
with copy running at right angles to 
the usual across-the-page fashion. 

rhe Boston Floating Hospital put 

ut the following invitation, imitation 

pen writing style: 

Will you come to see us on Hospital Day, 
sday, May 12, any time between two and 
o'clock ? 

It’s not exactly a party because we are all 
bed, but we’d be glad to see you and you 

some tea downstairs. 


Detroit Dept. of Health staff 
ers sent out a neat holiday card. 
Holiday greetings from West Virginia 
State Dept. of Health appeared in a 
miniature mimeographed folder, French 
fold, the message lettered across an 
utline of the state. 
rhe results of a National Negro 
Essay Contest conducted in high schools 
ire reported in the Nov. and Dec. issues 
Bulletin, National Tuberculosis 
\ssn., 50 W. 50th St., New York, N. Y. 
rhe South Shore Nursing Bureau ”’ 
is a folder which states concisely the 
about a non-commercial nurses’ 
egistry. A modernistic touch is given 
the statement of contents on the cover 
repeated as headings on the inside) 
We wish the printer had omitted the 
g dots on the cover. The address is: 
W. Bergen Place, Freeport, N. Y. 
'ypical Editorial Comment” is a 


h ive 


mem- 


facts 


roduction of newspaper clippings. 
National Society for Prevention of 
Blindness, 50 W. 50th St., New York, 
\. Y. Free. Useful against blindness; 


istrative of making clippings work 
vou 

Ve have a collection of examples of 
made of newspaper clippings. Just 
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added is a three letter sheet folder re- 
producing “ Typical Editorial Comment 
on the Henry Street Visiting Nurse 
Service” as it appeared in New York 
dailies. David Resnick, 99 Park Ave., 
N. Y., will send you a copy. 


Keeping 
FIT 


BY 


DOCTOR JOHN P. KOEHLER 
CITY HEALTH COMMISSIONER 


Walking has always been considered one of 
the most ideal exercises and always will be 
Many individuals do some walking almost 
every day, but very few walk enough. Every 
well person, whose occupation does not re- 
quire a great deal of physical exercise, should 
walk at least two miles a day. Such a walk 
should be of sufficient rapidity to require deep 
breathing. 
From Keeping Fit by Dr 

Wisconsin News (Milwaukee) 


shler in The 


John P. Kose 


WHAT BUSINESS OFFERS 

Better not overlook the medical ad- 
vertisements in health and medical jour- 
nals. Some of them illustrate splendid 
writing for popular audiences. 

‘Kitchen Temperatures” is a pub- 
lication of Temperature Research 
Foundation of Kelvinator Corporation, 
420 Lexington Ave., New York, N. Y. 
What refrigeration does for food. Fre: 

A new series of bulletins is offered 
by Educational Department, California 
Fruit Growers Exchange, Sunkist Bldg.., 
Los Angeles, Calif. 

‘What Do You Know 
Health?” The cartoon questions and 
answers Offered free by Health News 
Service, 22 E. 40th St., New York, N. 
Y., seem as good better than many 
of the cartoon treatments of fact and 
fancy much used by newspapers. 


about 


now 


|_| 
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BOOKS AND REPORTS 


Physiological Chemistry— By J. 
F. McClendon, Ph.D., and the late 
C. J. V. Pettibone. (6th ed.) St. 
Louis: Mosby, 1936. 454 pp. Price, 
$3.50. 

The Sixth Edition of Physiological 
Chemistry represents a rewriting of a 
large portion of the text, and constitutes 
a distinct event in the history of this 
useful little textbook. Although it is 
expanded to 454 pages (from 370 in 
the 5th edition), it retains the traits 
of a small textbook, Part I, the theo- 
retical section, being even now only 
306 pages in extent. The increased 
paging represents in part the ever 
growing subject-matter of the science, 
and in part the result of a rebalancing 
of the subject matter, bringing sub- 
jects that had previously been slighted 
up to a level that harmonizes with the 
general standard of this text. 

It is gratifying to find the results of 
modern research move so promptly into 
an elementary textbook, as we see ex- 
emplified in the correlation of sterols 
with many active principles (p. 76) 
and the discussion of the protein 
molecule. Several of the recently 
elucidated vitamins also illustrate the 
up-to-dateness of this revision, al- 
though information has come in so 
rapidly that through no fault of the 
author or publisher the report on the 
constitution of vitamin B already fall- 
ing behind the times. 

The chapter on vitamins is in reality 
a new chapter, also those on blood, 
enzymes, energy exchange, and _in- 
ternal secretions. The paragraphs on 
teeth are fuller than in some _bio- 
chemistries, fitting this book for use 
in dental schools without detriment to 


its use elsewhere. It is natural and fit- 
ting that such an authority as McClen- 
don should handle mineral metabolism 
and its geographical relationships more 
fully than is usual. A well selected 16 
page glossary of biochemical words is 
a new feature. 

Misprints do not appear to be much 
in evidence. All in all, the revision has 
produced a well balanced, up-to-date 
and stimulating text. 

AppIson GULICK 


Snow on Cholera (Being a reprint 
of two papers by John Snow, M.D., 
together with a biographical memoir 
by B. W. Richardson, M.D. and an 
introduction by Wade Hampton Frost, 
M.D.) New York: The Common- 
wealth Fund, 1936. 192 pp. Price, 
$2.50. 

This volume is a re-publication of 
two significant papers by Dr. Snow. 
The first paper, on the Mode of Com- 
munication of Cholera, was published 
in 1849 and then expanded 5 years 
later. The second is an essay entitled 
“On Continuous Molecular Changes,” 
first published in 1853. 

This is the second volume sponsored 
by Delta Omega, the honorary profes- 
sional society in public health, the first 
being Budd’s Typhoid Fever which ap- 
peared in 1931. Published by the 
Commonwealth Fund, the essays are 
greatly enriched by the biographical 
sketch written by Sir Benjamin Ward 
Richardson (1828-1896) and the in- 
terpretive introduction by Dr. Wade 
Hampton Frost. 

John Snow (1813-1858) and_ his 
writings are fortunately familiar to 4 
growing circle of present-day students 
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public health who admire the 
irvoyant discernment of this early 
dent of epidemic disease. As Dr. 
Frost, who has introduced his students 
two decades to these remarkable 
rces, says in his introduction, it is 
easy when divergent theories are 

to distinguish immediately 
ween those facts which are sound 
d those which are merely plausible. 


esented 


How Snow perceived the thread of con- 
ncy which connected a seemingly chaotic 
of facts and followed it through to the 
ion that bacteriology has since con- 
he himself telis plainly and simply, 

the fresh enthusiasm of discovery, the 

raint of a scientist. His account should 
d once as a story of exploration, many 
is a lesson in epidemiology. 


Snow’s two treatises, as here repro- 
ced in a form now easily available to 
| who wil! read, illustrate the singular 
irity of his mind as it followed the 
he found them relating to the 
tbreaks of cholera in London. His 
derly collection and testing of evi- 
nce sets a standard against which any 
dern epidemiologist may well check 
studies. The second paper shows 
relationship between his theories 
the spread of cholera and epidemic 
seases in general. They have been 
ell chosen from his works to illus- 
ite the sequence which marked his 
bit of mind and placed him, as his 
Richardson said, in the first 
ink of the Victorian Faculty of Physic. 
[he general conclusions which Snow 
eached, showing that cholera in London 
water-borne, are of course 
Not so well known or ap- 
ated, however, is the discernment 
ich he showed in examining the 
ts. A reviewer should hesitate to 
inish any of the thrill which a seri- 
reader will surely have on perusing 
essays for the first time. 
[his book is notable for its typog- 
It has been set 
esemble the original type used for 


end 


S mostly 
known 


and binding. 
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the first article, and the minor pecu- 
liarities of the format have been carried 
over so that one has the genuine 
atmosphere of the original as he turns 
the pages. In recognition of its ex- 
cellence and appropriateness, the 
American Institute of Graphic Arts 
selected it as one of the 50 best ex- 
amples of American book-making in 
1936. The Fund and Delta Omega are 
to be congratulated on publishing a 
book which will be at once a reminder 
of a primitive day in medical science 
and a rewarding companion for every 
student of epidemic disease. 
REGINALD M. ATWATER 


The Psychology of Dealing with 


People—By Wendell White, Ph.D. 
New York: Macmillan, 1936. 256 pp. 
Price, $2.50. 

What we used to call tact and 


diplomacy is here reduced to a science 
of personal relations. Whether or not 
an adult can learn and apply these 
qualities scientifically is another ques- 
tion. In any event, this book like 
others of a similar nature makes in- 
teresting reading. Recognizing that to 
deal with others successfully it is first 
necessary to deal with oneself, many 
pages are devoted to improving one’s 
own personality. There are chapters 
on furthering mental health and _ pre- 
venting peculiar behavior. So much of 
the day-to-day work of public health 
people involves dealing with other 
people that a treatise of this kind 
should be helpful in carrying out any 
public health program. 
HoMER N. CALVER 


Keeping Your Child Normal 
By Bernard Sachs, M.D. New York: 
Hoeber, 1936. 148 pp. Price, $1.50. 

This book is essentially a_ revision 
of Dr. Sachs’ earlier one, The 
Child, with new sections on 
and Environment, and Truancy and De- 


Vormal 
Heredity 
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linquency. In every approach to the 
child at each age level stress is laid 
upon normal development. The author 
asserts that we should have due respect 
for the past and should not scorn tra- 
dition. Experience is the best teacher 
after all. While granting inborn in- 
fluences, Dr. Sachs feels that environ- 
ment is more important in shaping the 
individual than is heredity. 

The laissez faire methods of child 
culture in vogue today are deplored. 
‘Rational discipline is needed for the 
general good.” The last chapter on 
“The Use and Abuse of Psycho- 
analysis’ is a scathing criticism of the 
Freudian School of Psychoanalysts 
“who care less about the scientific 
value of their professed beliefs than 
the impression they can make upon a 
gullible public.” Dr. Sachs is avowedly 
out to scalp Freud and his devoted 
adherents and he uses every instru- 
ment of forceful English to complete 
the process. According to the author, 
“there is a total lack of scientific evi- 
dence in all parts of this psychological 


doctrine. It is speculation of the 
rankest sort “The man who 
practises this method exclusively is a 
faddist if not worse...” and much 


more in the same strain. 
RicHaArp A. BoLt 


Facts and Frauds in Woman's 
Hygiene—By Rachel Lynn Palmer 
and Sarah K. Greenberg, M.D. New 
York: Vanguard, 1936. 311 pp. Price 
$2.00. 

The title explains exactly the mate- 
rial included in this book. It will be 
welcomed by crowds of women who 
have been confused by misleading 
claims and will expose some of the dan- 
gerous products that are on the market 
today. The book is readable and en- 
lightening. It is good to note that it 
starts with facts in woman’s hygiene 
before it undertakes to expose the 


frauds and over-statements. It is of 
real value in that it gives the medical 
opinion on certain normal functions of 
women about which there have been 
many misleading theories. It frees the 
words “ Feminine Hygiene” of the 
sinister meaning which they have come 
to have for many of us. It will there- 
fore be a valuable contribution to a 
saner viewpoint for many women while 
it explodes many theories and erroneous 
statements. It should be read by every 
married woman. GLapys GAYLORD 


Nursing as a Profession. -— By 
Esther Lucile Brown. New York: 
Russell Sage Foundation, 1936. 120 
pp. Price, $.75. 

This book is one of a series of mono- 
graphs dealing with certain established 
or emerging modern professions. It 
offers a good picture of the present 
situation in nursing. ‘The material has 
been drawn from up-to-date, authentic 
sources, and may, therefore, be read 
with confidence that the information 
given is reliable. 

The aim of the series as stated by 
the author is to assemble and interpret 
data about the professions in a way 
which will be useful to those who are 
striving to contribute to “ the welfare 
both of their members and of society.” 
This aim seems to have been accom- 
plished, as well as may be done in a 
brief discussion, in this volume on 
nursing. In order to accomplish the 
obiective stated, material is presented 
on the education of nurses in the United 
States, on national organizations, on 
questions of supply of and demand for 
nurses, on distribution of nurses, and 
on salaries in the field. Some attention 
is given also to phases of public health 
nursing. 

One of the best parts of the book 
is the summary, which consists of 4 
statement of the present status of 
nursing, of recommendations made as 


4 
4 
4 


the result of two current studies of 
ising, and of a brief statement of 
the means needed if nursing is to con- 
trol its present standards in the inter- 
ests of better nursing for the com- 
inity. 
fhe book should be particularly use- 
ful to board and committee members 
of health organizations and other per- 
sons who are interested, without going 
too far afield in their reading, in gain- 
ing insight into the aims, present ac- 
tivities, and problems of the nursing 
profession. The size and the entire 
make-up of the book make it conve- 
nient to use in this way, and the re- 
viewer recommends it especially for 
s purpose. ANNE L. AUSTIN 
A Library Handbook for Schools 
of Nursing—-Prepared by the Sub- 
Committee on the Nursing School Li- 
brary of the Curriculum Committee of 
Vational League of Nursing Edu- 
ition in collaboration with The Belle- 
School of Nursing. New York: 
tional League of Nursing Education, 
36. 264 pp. Price, $2.50. 
\mong the many studies which are 
‘ing place in nursing education today, 
rhaps the most far-reaching is the 
study on the Curriculum of Schools of 
\ursing undertaken 2 years ago by a 
mittee of the League of Nursing 
iducation. This committee, early in 
work, realized that, if the new cur- 
was to be administered effec- 
and students must 
ve access to good libraries. Previous 
dies had shown an alarming lack of 
ks in the libraries of many schools 
lew or no funds provided each 
for magazines and reference ma- 
Accordingly, a Sub-Committee 
the Nursing School Library was 
ointed, to whose leadership we now 
the publication of a most helpful 
iry handbook for the use of those 
erned with the administration of 


ilum 
vely, instructors 
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such libraries. It includes a_ short 
reading list on the administration of 
special libraries and also a list of rec- 
ommended periodicals and free or inex- 
pensive material. The bulk of the 
handbook is taken up with a suggested 
list of subject headings for a catalogue 
and for subject file, and with a descrip- 
tion of a classification scheme used at 
the library of the Bellevue School of 
Nursing. One sub-heading in this clas- 
sification is concerned with public 
health, another with food, nutrition and 
dietetics, and a third with nursing in 
its various phases. Though the use of 
such a handbook might be very limited 
in the field of public health, there is so 
little literature on this subject that 
those who are concerned with the de- 
velopment and administration of health 
libraries may find it of interest. 
KATHARINE FAVILLE 


Health Guides and Guards—Ay 
Francis P. Wall and Louis D. Zeid- 
berg, M.D. New York: Prentice-Hall, 
1936. 208 pp. Price, $1.35. 

An elementary text of the usual or- 
ganization, a chapter or more being 
devoted to discussion of the structure, 
function, and hygiene of the various 
body “ systems.” 

The major emphasis, nearly 
third of the book, is on the genital 
system and on the sexual diseases. 


one- 


In view of the present intense interest 
and emphasis regarding mental hygiene, 
the nervous system extremely 
slightingly treated. 

Facts are clearly 
H. 


and_ interestingly 
stated. KEEN! 

A Diabetic Manual—For Prac- 
titioners and Patients-—-By Edward 
L. Bortz, M.D. Foreword by George 
Morris Piersol, M.D. Philadelphia: 
Davis, 1936. 222 pp. Price, $2.00. 

This book is the combined effort of 


six authors. The concept of having a 


2 


——— 


— 
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dietitian, a surgeon, a dentist, a chiropo- 
dist, and two physicians write chapters 
on their various specialties is excellent. 
However, this has resulted in certain 
difficulties such as the repetition and 
overlapping of subjects as well as the 
use of different standards by the various 
authors. The chapters on “ Symptoms 
and Diagnosis,” “ Pregnancy,” and 
“Diabetes in Children,” are bright 
spots in the book. The chapter on 
“Food Analysis,’ as well as_ the 
“* Diabetic Recipes,” are much the same 
as those previously published. It would 
be preferred to have the tables on “ Calo- 
ric Value of Foods” presented in terms 
of average servings rather than in terms 
of standard 100 gram units. For the 
use of the physician, a table on the 
differential diagnosis of coma has been 
worked out. The authors utilize the 
new carbohydrate percentage figures. 
There is a section on “Insulin and 
Protamine,” as another novel feature of 
the Manual. The chapter on “ Dental 
Care” is too brief. The terminology 
is in some chapters too technical for the 
patient, and in other chapters the data 
are insufficient for the physician. 
HeRBERT POLLACK 


Health and Achievement — By 
Edgar A. Cockefair and Ada Milam 
Cockefair. Boston: Ginn, 1936. Price, 
$1.60. 

This textbook of physiology and 
hygiene is frankly for high school use. 
It differs from the ordinary textbook on 
this subject in its wide choice of living 
material and in the interesting manner 
of presentation. The authors’ aims, as 
briefly stated in the preface, are: 

“To present the facts of physiology 
and health in such a way as to empha- 
size their cause-and-effect relationship, 
instead of trying to drive them home 
dogmatically. 

“ To relate health to a wide range of 
interests. 
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“To introduce health study into 
personal practice, making practice a 
recognized, accredited part of the 
course. 

“To develop a self-control habit in 
the student for the sake of ultimate 
happiness rather than temporary 
pleasure. 

“ To instill in the mind of the stu- 
dent the idea that he is largely the 
builder of his own physique and that 
in the exercise of this privilege he is 
more or less responsible for the physical 
welfare of others.” 

The book is adapted especially to 
classroom instruction by unit organiza- 
tion with observation study. There is 
a study guide at the end of each 
chapter. The self-tests and suggested 
readings add to the practical value of 
the book. It is profusely illustrated 
with up-to-date material which will 
appeal to the imagination of youth. 

RicHArD A. BoLt 


Manual of Modern Cookery—/y 
Jessie Lindsay and V. H. Mottram. 
(3d rev. ed.) Toronto: Clarke, Irwin 
& Company, Limited, 1936. 316 pp. 
Price, $1.35. 

While this book gives an unusual 
number of good recipes for the prepara- 
tion of foods for every day as well as 
for state occasions, its great value, we 
believe, lies in the introductory chapters, 
which describe the principles of diet in 
relation to cookery, which includes much 
physiology, and the principles of 
cookery, the latter giving the reason 
for many of the things which are done 
by a good cook. 

The arrangement is excellent and is 
aided by a good index. One can glance 
at the first page of each section and see 
exactly what is included. The Ameti- 
can will find some words new to him, 
like “tammy,” and other terms over 
which he has to do some thinking and 
perhaps consult an English dictionary. 


J. 


Emerson Books, Inc., 1936. 
rice, $2.00. 


t 
| 


[he book is well bound and printed, 
| can be thoroughly commended. 
Mazyck P. RAVENEL 


Food, Fitness and Figure—By 
ob Buckstein, M.D. New York: 
252 pp. 


‘his is an excellent little book on 
et for the general reader. The facts 
esented are reliable and free from 
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the faddism that permeates so much of 
the popular literature on this subject. 
The style is readable and the type is 
good. As pointed out by the late Dr. 
Harlow Brooks in a brief introduction, 
the author, who is a gastroenterologist, 
is competent to undertake this volume 
and has written a text which should be 
valuable to the patient or to the casual 
reader interested in diet. 
James A. ToBEy 


BOOKS RECEIVED 


Tors Universe. Tue Story or HumMAN 


BirtH. By Alan Fran Guttmacher. New 
York: Viking Press, 1937. 366 pp. Price, 
IAL AND TENTATIVE METHODS OF 


NALYSIS OF THE ASSOCIATION OF OFFICIAL 
RICULTURAL CHeEeMists. 4th ed. Wash- 
Association of Official Agricultural 
Chemists, 1936. 710 pp. Price, $5.00 

s Hosprrat MANUAL FOR NURSES. 

Gladys Elaine Cole. Philadelphia: 
1936.- 202 pp. Price, $1.75. 
SIMPLIFIED. THe Use or Foops 

Heatta AND Disease. By L. Jean 
gert, and Mame T. Porter. New York: 
Macmillan, 1937 Price, $3.00. 

HeattH Prosprems. By Laurence B. 

Chenoweth and Theodore K. Selkirk. New 
York: Crofts, 1937. 387 pp. Price, $3.00. 
Daror’s GuIpeBooK FOR Mortuers. By 
\llan Roy Dafoe. New York: Messner, 

6. 246 pp. Price, $1.50. 

RATORY OUTLINE IN FILTERABLE VIRUSES. 
I Roscoe R. Hyde. New York: Mac 
1937. 85 pp. Price, $1.50. 

\MINS AND Dietary ESSENTIALS 
By W. R. Aykroyd. 2d ed. London 
Heinemann, 1936. 226 pp. Price, $2.75. 
Your Guarp. THe PREVENTION 
EATMENT SEX By 


eton: 


Saunders, 


ETICS 


637 pp. 


millan, 


AND 


Carl 


O! 


Warren. New York: Emerson, 1937. 
160 pp. Price, $1.00. 

Roaps TO Hearth AND Happiness. By 
Oscar C. Mueller. New York: Prentice- 
Hall, 1936. 137 pp. Price, $2.00 

District HEALTH ADMINISTRATION. A Srupy 
OF ORGANIZATION AND PLANNING. By Ira 
V. Hiscock. Lancaster: Science Press 
Printing Co., 1936. 115 p. Price, $.65. 

PARENT-TEACHER PUBLICITY. Edited by 
Clarice Wade. Washington: National 
Congress of Parents and Teachers, 1936. 
83 pp. Price, Paper, $.25; Cloth, $.50. 

TuBercuLosis Epucation. A GUIDE FOR 
PROFESSIONAL AND Lay Workers. By 
Elma_ Rood. Madison College, Tenn.: 
Rural School Press, 1936. 125 pp. 

RuraL HEALTH Practice. By Harry S. 
Mustard New York: Commonwealth 
Fund, 1936. 603 pp. Price, $4.00. 

Cases. Abstracts of Court De- 
cisions of Medicolegal Interest, 1931-1935 


Compiled by The Bureau of Legal Medicine 
and Legislation, American Medical Associa- 
tion. Chicago: American Medical Associa- 
tion, 1936. 888 pp. Price, $5.50. 
DISPENSARY PATIENTS AND Economic Status: 


CLEVELAND, 1935. By Howard Whipple 
Green. Cleveland, Ohio: Cleveland Health 
Council, 1936. 64 pp. (61 maps and 
charts). Price, $1.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMonp S. PATTERSON, PH.D. 


Bibliography on Foster Family 
Care—-The Russell Sage Foundation 
gives a_ selected bibliography that 
should be of use in giving health 
workers the best current literature on 
care of foster children. Books, maga- 
ines, conferences, and statistical reports 
are included. 

Anon. Foster Family Care. Bulletin of 
the Russell Sage Foundation Library, No. 
139 (Oct.), 1936. 


Better Obstetrical Care—In 1935, 
one-third of the babies born in this 
country were born in hospitals. This 
series of papers discusses how care for 
patients may be improved, both when 
given by specialists and by the general 
practitioners. What the departments of 
anesthesia, nursing, and admissions can 
contribute to improved care is discussed. 

Anon. Hospital Standardization Confer- 
ence of the American College of Surgeons. 
(A Symposium.) The Adequate Care of the 


Obstetrical Patient in a General Hospital. 
Hospitals. 10, 11:22 (Nov.), 1936. 


Education of Teachers of Social 
Science In the preparation of Teach- 
ers in social science at New College of 
Columbia University, selected students 
have a rich experience in living while 
they study—first in a southern rural 
community, then in New York City, 
followed by a year in a European 
country. New College is new in its 
curriculum as well as in development, 
experimenting with the factors which 
go into the development of fine indi- 
viduals, able citizens, and skilled 
teachers. Everyone concerned with 
schools will be interested in this descrip- 
tion of one of our most progressive 


colleges. 
ALexANverR, T. New College Program for 


the Education of Teachers in Social Sciences. 
Educational Administration and Supervision. 
XXII, 6:447 (Sept.), 1936. 


Work for the Health Educator— 
Misinformation, unsocial attitudes, and 
ignorance that need dispelling by effec- 
tive health education are presented for 
consideration by the educator. 

Baver, W. W. Opportunities and Obliga- 
tions in Health Education. J. Health & 
Phys. Ed. 7, 10:610 (Dec.), 1936. 


Typhoid Carriers Abide by the 
Rules—Typhoid carriers, though 675 
have been discovered during the past 
30 years in New York City, are not 
considered so difficult a public health 


problem as they once were. 

Botpuan, C. F., and Frant, S._ The 
Typhoid Carrier Situation in New York 
City. Quart. Bull. (New York Dept. of 
Health) 4, 4:97 (Nov.), 1936. 


The Aged—Their Problems and 
Needs—-Those who give care to the 
chronic sick or aged will find much of 
interest in this article which gives a 
series of case studies of aged clients 
in a case working agency, discussing 
their worries, fears, and needs. 

Browninc, G. Social Service the 
Aged. The Family. 17, 8:271 (Dec.), 1936. 


Diphtheria Immunization Status 
—Among about 9,000 representative 
families throughout the United States, 
it was found that 43 per cent of all 
children under 9 years had been im- 
munized, the percentage dropping in 
older groups. Among preschool ages, 
the percentage of protection increases 
with the family income. The peak of 
diphtheria mortality occurs at 2 years, 
maximum case fatality under 1 year. 
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Cottins, S. D. History and Frequency of 
Diphtheria Immunizations and Cases in 9,000 


Families Pub. Health Rep. 51, 51:736 
Dec. 18), 1936. 
Carbon Monoxide — Physiological 


effects of carbon monoxide poisoning 

are discussed, together with methods of 

resuscitation with carbon dioxide, 
xvgen, and artificial respiration. 

DrinKer, C. K. Carbon Monoxide Poison- 

J. Indust. Hyg. 18, 9:637 (Nov.), 1936. 


Permanence of Diphtheria Im- 
munity—Blood serum tests to de- 
termine antitoxic level 2 years after 
immunization with diphtheria toxoid 


indicated a 90 per cent continuing 

immunity. 

Faraco, F. Antitoxin Content of Serum 

lwo Years After Anti-diphtheria Inocula- 
Am. J. Hyg. 24, 3:447 (Nov.), 1936. 


Preventing Diphtheria in Balti- 
more—-Why is there less diphtheria in 
Baltimore? There are fewer Schick 
positives, due no doubt to immuniza- 
tion, but other factors, such as 
diminished _infection-frequency and 
smaller ratio of cases to infections must 
be due to some other cause, probably 
“natural” increase in human 
resistance, or some change in bacterial 
juality of the disease. 


some 


Frost, W. H. Diphtheria in Baltimore: A 
mparative Study of Morbidity, Carrier 
Prevalence and  Antitoxic Immunity in 
1-24 and 1933-36. Am. J. Hyg. 24, 
Nov.), 1936 


Accidental Deaths Among Infants 

(he principal cause of accidental 
leath of infants is suffocation, and acci- 

ntal deaths stand in 13th place 

ong causes of death (under 1 year). 
(here has been no improvement in the 
record during recent years, with the 

ception of infants in the Southeast. 
Reasons are not discussed. 

GAPAFER, W. M. 
Mortality from 


Some Changes in the 
Mechanical Suf- 
under 1 Year Old 


Accidental 


Hon among Infants 
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Regions of the 
Pub. Health Rep. 
1936. 


in Different Geographic 
United States, 1925-32. 
51, 48:1641 (Nov. 27), 


Social Work Salaries—-The De- 
partment of Statistics of the Russell 
Sage Foundation publishes a study of 
the salaries of private family case work 
organizations as of March, 1936. 
Tables list salaries according to posi- 


tions — executives, supervisors, case 
workers, student-case workers, home 
economists, etc.—and to size of staff 


and size of city. It is interesting to 
compare these with studies made by 
the N.O.P.H.N. each year for various 
types of public health nursing positions, 
the last of which was published in the 
May, 1936, issue of Public Health 
Nursing. 
R. G 
Case Work Organizations in 
The Family. 17, 8:251 (Dec.), 


Salaries in Private Family 
March, 1936 
1936. 


About Tuberculosis in Negroes 
Low tuberculosis rates were found 
among Bush Negroes in Dutch Guiana, 
who have been in the past sufficiently 
in contact with white people to have 
been infected. The satisfactory hy- 
gienic conditions under which they live 
is assumed to have affected the tuber- 
culosis rate. This would indicate that 
economic and sanitary conditions may 


have much to do with the extent of 
infection among Negroes in the United 
States. 

Kaun, M. C \ Tuberculin Survey of the 
Upper Ancaner Bush Negroes in Dutch 
Guiana Am. J. Hyg. 24, 3:456 (Nov.), 
1936 

How Much Health Department 


Service Do Infants Need ?-——Services 
rendered to a group of infants in the 
Bellevue Yorkville District (New York 
City) were reviewed and it was found 
that some mothers sought and received 
an unusual amount of 
to distribute services to all 
need, an occasional analysis such as this 


In order 
infants in 


care. 
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is helpful. Especially valuable is the 
analysis of the interval of time between 
infant visits in home or clinic, reveal- 
ing how profitable periodical study of 


records may be. 

Lewis, R. L. The Frequency of City 
Health Department Services for Infants. 
Milbank Memorial Fund Quart. 14, 4:362 
(Oct.), 1936. 


More Opinions on Dental Decay 
—Two British scientists discuss the 
relative merits of the nutritional versus 
the bacterial theories of caries. The 
first would change the “clean teeth 
never decay” slogan to “clean teeth 
seldom decay.” The second writer 
adds that although the nutritional 
theory of dental health has been given 
up by the great majority of dental ex- 
perts, no doubt there are many medical 
men who still cling to it. To floor 
these latter gentlemen, the author asks 
why certain teeth decay much more fre- 
quently than others, why does decay 
occur most frequently in certain areas 
of the tooth, and why do devitalized 
teeth resist decay equally with live 
ones in the same mouth? Then the 
questions get harder. 


MacPuer, G., and Watrace, J. S. Causa- 
tion of Dental Decay. Pub. Health. 50, 3:82 


(Dec.), 1936. 


Testing Dangerous Dusts-—- 
Methods are proposed for determining 
the harmfulness of dusts. Injected 
peritoneally into guinea pigs, dusts are 


absorbed, remain inert, or cause pro- 
liferation. The effect in the animals 
corresponds to the chemical effect of 
the dust in lung tissue. 

Miter, J. W., and Savers, R. R. The 
Physiological Response of Peritoneal Tissue 
to Certain Industrial and Pure Mineral 
Dusts. Pub. Health Rep. 51, 49:1677 (Dec 
4), 1936. 


When Shiga Talks about Dysen- 
tery It’s News—-Reminiscences of the 
discovery and the rise and fall of 
hopes for the eradication of bacillary 
dysentery by bacteriologic methods by 
the man who knows most about it, con- 
stitute an absorbing memoir replete 
with philosophic comment on_ bac- 


teriology and epidemiology in general. 

Smica, K. The Trend of Prevention, 
Therapy, and Epidemiology of Dysentery 
Since the Discovery of Its Causative Organ- 
ism. New Eng. J. Med. 215, 26:1205 (Dec 
24), 1936. 


Epidemiology of Pneumonia 
Because it is a forceful reminder that 
pneumonococcus pneumonia is a com- 
municable disease, much like meningo- 
coccus meningitis in its epidemiologic 
features, this paper should be read by 
all sanitarians. Its findings in regard 
to the carrier state give it additional 
importance. 

Smite, W. G. A Study of an Outbreak 
of Type II Pneumonococcus Pneumonia in 
the Veterans Administration Hospital at Bed- 
ford, Massachusetts. Am. J. Hyg. 24, 3:522 
(Nov.), 1936. 


ASSOCIATION NEWS 


SIXTY-SIXTH ANNUAL MEETING 


AMERICAN PuBLIC HEALTH ASSOCIATION 
New York, N. Y. 
October 5-8, 1937 


HEADQUARTERS: HoTeL PENNSYLVANIA 


APPLICANTS FOR MEMBERSHIP 


e following individuals have applied for membership in the Association. They have 
‘ed affiliation with the sections indicated. 


Health Officers Section 

R. Beck, M.D., 103 Hazel Rd., Dover, 
Director, Division of Communicable 
ise Control, State Board of Health 
H. Dame, M.D., Box 2040, West Palm 

Fla., District Medical Officer 

L.. Frisbie, M.D., Rhinelander, Wis., 
ty State Health Officer 

Fk. Lamb, M.D., C.P.H., Lancaster 
Stanford, Ky., Assistant Director, 
u County Health Work 


min Markowitz, M.D., Greisham Bldg., 


\ 


mington, IIL, City Health Director 

W. Pease, M.D., 1301 Florida Ave., 
pa, Fla., Director, District Health Unit 
Peterson, M.D., 51844—-15 St., Moline, 
District Health Superintendent 

H. Ransom, M.D., 125 E. 3rd St., 
vank, Calif., Deputy District Health 


r. Ross, M.D., M.P.H., State Board 
Health, Little Rock, Ark., Director, 


ternal and Child Health 


Sease, M.D., Newberry, S. C., New- 

County Health Officer 

Smith, M.D., C.P.H., Canton, Miss., 
Madison County Health Dept. 


Laboratory Section 
F. Arundel, D.V.M., Box 266, States- 


Ga 


Edward L. Breazeale, 592 N. Park, Tucson, 
Ariz., Assistant in State Laboratory 

Carolyn R. Falk, 40 E. 66 St., New York, 
N. Y., Bacteriologist, Dept. of Health 

Morris N. Green, 1003 E. Huron St., Ann 
Arbor, Mich., Student and Research As- 
sistant, Dept. of Bacteriology, University 
of Michigan 

Walter R. Hearne, Nez Perce County Health 
Dept., Lewiston, Idaho, Bacteriologist 

A. W. Klotz, State House, Boise, Idaho, As- 
sistant State Bacteriologist 

Pedro Kouri y Esmeja, M.D., San Lazaro 65 
bajos, Habana, Cuba 

E. Louise Lyle, County Health Unit, Twin 
Falls, Idaho, Laboratory Technician 

Noah N. Norman, 53 Park Place, New York, 
N. Y., Chief Bacteriologist, W.P.A. 

Abraham M. Schaefer, M.D., 435 Farming- 
ton Ave., Hartford, Conn., Pathologist 

Dorothy B. Stone, Bannock County Health 
Unit, Pocatello, Ida., Laboratory Technician 

Clarence L. Taylor, 610 N. Chester Ave., 
Indianapolis, Ind., Milk Specialist, State 
Board of Health 

Paul C. Ward, Dept. of Public Welfare, Boise, 
Idaho, Field Technician, Sylvatic Plague 
Survey 


Public Health Engineering Section 
Harve J. Carlson, Nez Perce County Health 
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Department, Lewiston, Ida., Sanitarian 

Joseph L. Griffith, M.S.P.H., 329 Sheridan, 
Menominee, Mich., Sanitarian, County 
Health Dept. 

Homer W. Jorgensen, Box 1412, Modesto, 
Calif., Sanitary Engineer, Stanislaus County 
Health Dept. 

Samuel P. Kingston, Rural Health District 
No. 2, Mankato, Minn., Public Health 
Engineer 

Harvey G. McAndrews, 209 S. State St., 
Ann Arbor, Mich., Assistant Sanitary En- 
gineer, Kentucky State Dept. of Health 

August G. Nolte, State Board of Health, 
Jefferson City, Mo., Assistant Public Health 
Engineer 

Louis J. Proulx, Jr., 135 Richard St., West 
Hartford, Conn., Sanitary Engineer 

Thomas H. Vanderhoff, State Capitol, Lincoln, 
Nebr., Sanitarian 


Industrial Hygiene Section 


Arbie L. Brooks, M.D., 601 Piquette, Detroit, 
Mich., Medical Director, Fisher Body 
Division, General Motors 

Clayton A. Smucker, 426 W. 8th Ave., 
Columbus, O., Chemist, Bureau of Occu- 
pational Diseases, State Dept. of Health 

Groesbeck Walsh, M.D., Employees Hospital, 
Fairfield, Ala. 


Food and Nutrition Section 
Joseph H. Langhamer, 338 Prospect Place, 
Brooklyn, N. Y., Inspector of Foods, Dept. 
of Health 
Abraham J. Smith, 321 W. 94 St., New York, 
N. Y., Inspector of Foods, Dept. of Health 


Child Hygiene Section 

Hester B. Curtis, M.D., M.P.H., Bureau of 
Public Health, Santa Fe, N. Mex., Director, 
Maternal and Child Health 

Leonard Miller, 280 Duckworth, St. John’s, 
Newfoundland, Medical Officer of Health 

Helen A. Moore, M.D., 2728  Hillegass, 
Berkeley, Calif., School Physician, Oak- 
land Public Schools 

Woodbridge E. Morris, M.D., State Board 
of Health, Dover, Del., Director, Division 
of Maternal and Child Health 

Joseph J. Repa, M.D., State Health Dept., 
Montgomery, Ala., Chief, Division of 
Child Hygiene 

Iva L. Robertson, 914 Franklin St., S.E., 
Grand Rapids, Mich., State Nurse 

Ruth E. Wendell, R. No. 1, Box 1178, Phoenix, 
Ariz., Director, Crippled Children’s Division, 
State Board of Public Works 

Janet M. Wood, 1850 Jackson St., San 
Francisco, Calif. Charge of Crippled 


Children’s Program, State Dept. of Public 
Health 


Vital Statistics Section 


Stanley B. Russell, Jefferson County Board 
of Health, Birmingham, Ala., Statistician 


Public Health Education Section 


Ruth E. Baker, 846 W. Webster St., Spring- 
field, Mo., Student 

Anabel Cadwallader, State Dept. of Health, 
Trenton, N. J., Lecturer, Bureau of Venereal 
Disease Control 

Elbert C. Geiger, D.D.S., State Board of 
Health, Jacksonville, Fla., Director, Bureau 
of Dental Health 

Martha W. Harris, R.N., 227-173, Hammond, 
Ind., School Nurse and Health Instructor 

Doris C. Hochstadter, M.S.P.H., 1255 Cen- 
tral Ave., Far Rockaway, N. Y., Assistant 
Supervisor, Health Education, Bureau of 
Public Health Instruction and Nutrition, 
Connecticut State Dept. of Health 

Mary A. Nicholson, M.D., 204 Birks Bldg., 
Saskatoon, Canada, Lecturer in Public 
Health to Student Nurses 

Harold J. Parker, D.D.S., 342 Madison Ave., 
New York, N. Y., Instructor in Health 
Education, Dept. of Hygiene, College of the 
City of New York 

John McC. Smith, M.D., Conway County 
Health Unit, Morrilton, Ark. 


Public Health Nursing Section 


Harriett M. Brenenstall, 404 S. Kentucky 
Ave., Roswell, N. Mex., Regional Public 
Health Nursing Supervisor, State Bureau 
of Public Health 

Zella Bryant, R.N., Box 490, Middlesboro, 
Ky., Nursing Field Representative, Ameri- 
can Red Cross 

Helene B. Buker, 302 Laurens St., Olean, N. 
Y., Director of Nurses, Cattaraugus County 

Rena Haig, Room 305, State Bldg., San 
Francisco, Calif., Chief Supervising Public 
Health Nurse, State Dept. of Public Health 

Hazel Herringshaw, R.N., University of 
Michigan, Ann Arbor, Mich., Instructor in 
Public Health Nursing 

Marion Klaus, R.N., 87 St. Mary’s Place, 
Nutley, N. J., Nurse, Dept. of Health 

Agnes M. Lloyd, 815 E. Ann St., Ann Arbor, 
Mich., Student 

Alexandra Matheson, 20 S. Broadway, 
Yonkers, N. Y., Director, Visiting Nurse 
Assn. 

Anastasia Parks, R.N., 4046 Beniteau Ave. 
Detroit, Mich., Administrator of Michigan 
Avenue Health Center, Detroit Dept. of 
Health 
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| S Phillips, R.N., Health Dept., Office Bldg., Providence, R. I., Assistant 
frenton, Tenn., Acting Supervisor, Gibson Epidemiologist, State Dept. of Health 
County Health Dept. Thelma L. Shriver, Box 1325, Juneau, Alaska, 

Margaret Ranck, 614 S. Williams, Moberly, Assistant to the Epidemiologist, Territorial 
Mo.. Randolph County Public Health Nurse Dept. of Health 

Clara Rechtschaffer, R.N., 306 W. 97 St., 


Unaffiliated 


Clifford C. Corkill, M.D., 705 Oakland, Ann 


New York, N. Y., Staff Nurse, Mott Haven 
Health Center 


Sister Zoe Schieswohl, R.N., U. S. Marine Arbor, Mich., Student 
Hospital, Carville, La., Chief Nurse Clarus Faubion, Division of Public Health, 
| beth J. Smith, 351-8th Ave., N., Twin Boise, Idaho, Secretary to Director of 
Falls, Idaho, Supervising Nurse, County Division of Laboratories 
Health Unit W. D. Gilmore, M.D., State Board of Health, 


Florence Stein, R.N., State Board of Health, Phoenix, Ariz., Tuberculosis Consultant 
Phoenix, Ariz., Chief Consultant Nurse Julia A. Hill, 1290-8th St., Douglas, Ariz., 
Philomena Supper, 523 W. 121 St., New York, Public Health Nurse, Cochise County Unit 


Walter C. Levy, M.D., State Dept. of Health, 
Albany, N. Y., Epidemiologist-in-training 
Arthur J. Logie, M.D., 3603 Richmond St., 


\. Y., Director, Nursing Education, St. 
John’s University 


Epidemiology Section Jacksonville, Fla., Director, Bureau of 
Herbert Bailey, M.D., 291 Laurel St., Tuberculosis, State Board of Health 
Hartford, Conn., Epidemiologist, City Dept Millard F. Schaefer, M.D., 1208 Roosevelt 
Health Ave., Ann Arbor, Mich—after Feb. 15, 
Basora-Defillo, M.D., C.P.H., Dept. of County Health Office, Gering, Nebr 
Health, San Juan, P. R., Medical Inspector, Charles D. Shields, M.D., 55 Shattuck St., 
Bureau of Epidemiology Boston, Mass., Physician-in-training, N. Y 
\. Dolce, M.D., Walnut Ave., Glen State Dept. of Health 
Head, N. Y., Medical Inspector, Glen Head Maurice J. Strauss, M.D., 41 Trumbull St., 
School New Haven, Conn., Director, Municipal 
M cai L. Falick, M.D., District State Venereal Disease Clinic 
Health Office, Gouverneur, N. Y., Epi- L. H. Van Buskirk, M.D., 683 E. Broad St., 
emiologist-in-training, State Dept of Columbus, Ohio, Assistant Clinical Professor 
Health of Medicine, Ohio State University 
Francis, Jr., M.D., Rockefeller Insti George P. Wilson, 1297!4 Fair Ave., Columbus, 
St. & York Ave., New York, N. Y., Ohio 
Memb of Staff, International Health Connie R. Yerwood, M.D., 144 Hill St., 
| ion, Rockefeller Foundation Ann Arbor, Mich. (will become connected 
l.. Morrissey, M.D., Room 329, State with Texas State Dept. of Health) 


\PPLICANTS FOR FELLOWSHIP FOOD AND NUTRITION SECTION 
Milton E. Parker, Danville, Ill 


- iccordance with the By-laws of the 


\ssociation, the names of applicants CHILD HYGIENE SECTION 
Palmer, M.D., Ph.D., Washington, 


Fellowship are officially published Carroll E 

ewith, have requested affilia- D. 

with the Sections indicated. 


EPIDEMIOLOGY SECTION 
James A. Crabtree, M.D., Dr.P.H., Knox 


ville, Tenn 


HEALTHE OFFICERS SECTION 


I Handley, M.D., New York, N. Y 


1937 A.P.H.A. Mempersuip List 


LABOR OR Ss ° ° 
ene Have you sent in the post card in- 
F. Ey, Columbus, Ohio . . 
k dicating how you wish your name to 
I eemster, M.D., Dr.P.H., Jamaica 
n. Mass be listed in the new membership 


roster? If not, please mail it at your 


BLIC HEALTH EDUCATION SECTION 

CR early convenience because we want the 
srown, D.D.S., Washington, D. 

Hamilton-Francis, M.D.. Norfolk. Va list to be as complete and up-to- ate 

F. Harris, M.A., Louisville, Ky as possible. 
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NEWS FROM THE FIELD 


RADIO LECTURES ON GROWTH OF 
THE CHILD 

UTURE lectures to be given during 

February and March, in the radio 
forum on the growth and development 
of the child, under the auspices of the 
National Congress of Parents and 
Teachers, the American Academy of 
Pediatrics, and the National Broad- 
casting Company, are to be given by 
the following speakers: 

Edwin C. MacDowell, Sc.D.; Dr. Arnold 
L. Gesell; Walter R. Miles, Ph.D.; Walter J. 
Damrosch; John E. Anderson, Ph.D.; Dr. 


Bert I. Beverly; Carleton Washburne; Frank 
N. Freeman, Ph.D.; and David B. Dill, Ph.D. 


The lectures are on the Blue network 
of the National Broadcasting Company 
every Wednesday from 4:00 to 4:30 
p.M., Eastern Standard Time. 


TUBERCULOSIS LABORATORY 


TUBERCULOSIS research labo- 
ratory has been established in 
Colorado Springs, to be operated by 
the Colorado Research Foundation as- 
sisted by scientists of the Colorado 
College. 
The laboratory was financed by the 
city of Colorado Springs and the PWA. 


INDIANA DEPARTMENT APPOINTS 
MOTION PICTURE OPERATOR 
Bi meet the increased demands of 

health organizations for visual edu- 
cation programs, the Indiana State 
Department of Health has secured the 
full-time services of a motion picture 
operator to assist in projecting lantern 
slides and other health programs. 

Noble J. Smallwood, the appointee, 
will be available to all groups interested 
in health programs; there will be no 
charge for the service. The State De- 


partment asks that requests be sent in 
at least 2 weeks in advance of the date 
of the program. 


INTERNATIONAL ASSOCIATION OF MILK 
SANITARIANS 


Y amendment to their constitution, 
the name of the International Asso- 

ciation of Dairy and Milk Inspectors 
has been changed to: International 
Association of Milk Sanitarians. 

The following officers have been 
elected: 

President: John G. Hardenbergh, V.M_D.,’ 
of Plainsboro, N. J. 

First Vice-President: Alexander R. Tolland, 
of Boston, Mass. 

Second Vice-President: Dr. Paul B 
Brooks,* of Albany, N. Y. 

Third Vice-President: Victor M. Ehlers,* 
of Austin, Tex. 

Secretary-Treasurer: C. Sidney Leete, ot 
Albany, N. Y. 

Auditors: Fred D. Holford, D.V.M.,* ol 
New York, N. Y.; J. R. Jennings,* of Louis- 
ville, Ky. 


ALLIED PROFESSIONS CONGRESS 
of all profes- 

sions allied in the delivery of 
medical care, including nurses, dentists, 
druggists, hospital executives, and 
members of the bar, are invited to an 
all-day (May 3) conference to be a 
feature of the 84th Annual Meeting of 
the Minnesota State Medical Associa- 
tion to be held in St. Paul, May 3-S. 
Morris Fishbein, M.D.} of the Ameri- 
can Medical Association, will be one of 
the speakers. 


AMERICAN CAMPING ASSOCIATION 
HE Seventh National Convention 
of the American Camping Associa- 
tion is to be held in the Hotel Statler, 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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troit, February 4, 5, and 6. The 
ic for the meeting is “ New Hori- 
ns for Camping.” The American 


~ 


Camping Association has been given 
$100,000 by the Chrysler Fund for 


cuiding the future developments in 
imping and to provide research and 
promotional plans which are being for- 
mulated. 


FLORIDA ASSOCIATION OFFICERS 

N announcement from the Florida 

Public Health Association, Inc., 
of Jacksonville, Fla., states that the 
newly elected officers are as follows: 


President: Wilbur A. McPhaul, M.D.,+ 
ksonville 
First Vice-President: Samuel D. Mac- 
West Palm Beach 
nd Vice-President: L. J. Graves, M.D., 
lallahassee 
Secretary-Treasurer: Stewart G. Thomp- 


D.P.H.,* Jacksonville 


(he 1937 annual meeting will be held 
Tallahassee, Fla., possibly in 


December, 


PERSONALS 
DonaLtp G. Evans, M.D.,7 of Seattle, 
Wash., has been appointed Director 
the State Department of Health, 
s of January 1. He has been Assist- 
int Director. Formerly he was 
Director of the Division of Child Wel- 
iare of the Seattle Health Depart- 
ment, and then served for a short 
time as Director of the State Division 
{ Maternal and Child Hygiene. 
Mitrorp E. Barnes, M.D., Dr.P.H.* 
' Iowa City, Iowa, has been elected 
President of the Iowa Tuberculosis 
\ssociation to fill the unexpired term 
' the late Dr. James A. Edwards, 
Oakdale. 
THomas E. Camper,j of Camden, 
\N. J., has been appointed Health 
Otficer of Iron County, Mich. 
BOOKER Darton, M.D..+ of Rock- 
sham, N. C., has resigned as Health 
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Officer of Richmond County, to enter 
private practice in Liberty. 

LAWRENCE Wape Bass, Pu.D.,* re- 
cently Director of Research for the 
Borden Company, New York, has 
been appointed Assistant Director of 
the Mellon Institute of Industrial 
Research, where he was Executive 
Assistant from 1929 to 1931. 

Paut H. Brown, M.D.,+ Health Offi- 
cer of East Haven, Conn., has been 
appointed Epidemiologist in the Bu- 
reau of Communicable Diseases, of 
the Connecticut State Department of 
Health, on a part-time basis. He 
succeeds John S. Cunningham, M.D.,7 
of Hartford, who is on leave of ab- 
sence for 1 year at the Harvard 
School of Public Health. 

Tuomas M. Ruippick,} Consulting 
Chemist, of New York, N. Y., for- 
merly associated with the late Nich- 
olas S. Hill, Jr.,* has established 
laboratories for chemical and _bac- 
teriological analyses of water, sew- 
age, and milk, and offices for super- 
vision of operation of water and sew- 
age treatment plants and swimming 
pools. 

Dr. Harry A. Srriptey has been ap- 
pointed to take charge of a new clinic 
for the treatment of venereal diseases 
opened in Dubuque, Iowa, Decem- 
ber 1. 

Dr. R. Masten was recently 
appointed by the Colorado State 
Board of Health as Director of the 
Division of Tuberculosis Control. 

Dr. Henry J. Deaver, of Sabetha, 
Kan., has been appointed Health Offi- 
cer of Nemaha County, succeeding 
Dr. Frederick S. Deem, of Oneida, 
who resigned to become physician 
for a CCC camp at Kingman. 

Marvin F. Haycoop, M.D.,7 recently 
Medical Director of the Georgia 
Emergency Relief Administration, 


* Fellow A.P.H.A 
+ Member A.P.H.A 


Atlanta, has been appointed Director 
of Local Health Services for the lowa 
State Department of Health, Des 
Moines. He will also become Deputy 
Health Commissioner, succeeding 
Frederick J. Swift, M.D.,+ who re- 
signed to become Superintendent of 
the Iowa Soldiers Home, Marshall- 
town, Lowa. 

E. V. McCortium, Sc.D.,* of Balti- 
more, Md., has been appointed a 
member of the U.S.P. Vitamin Ad- 
visory Board, succeeding the late 
Lafayette B. Mendel, D.Sc. 

HERMAN S. Gove, M.D.,7 of Linn, Mo., 
since 1934 Director of the Depart- 
ment of Child Hygiene, of the Mis- 
souri State Department of Health, 
has been appointed Health Com- 
missioner of Missouri, succeeding 
Elmer T. McGaugh, M.D.,7 resigned. 

Dr. Dewey L. ANpberRSON, of Sana- 
torium, Miss., has been appointed 
Clinician with the field tuberculosis 
diagnostic unit of the Mississippi 
State Board of Health. 

Dr. Atwin M. Crarxkson, of Dallas, 
Tex., has been appointed Epidemi- 
ologist to the State Department of 
Health, to succeed Dr. Charles D. 
Reece, of Austin, resigned. 

Grorce W. Cox, M.D.7 of Del Rio, 
Tex., has been appointed State Health 
Officer, succeeding John W. Brown, 
M.D.,* of Austin. 

Dr. Joun B. KistLer, of Newcomers- 
town, Ohio, has been appointed Med- 
ical Inspector in the Division of Com- 
municable Diseases of the State De- 
partment of Health. 

Dr. JouHN W. Ferree, of Bluffton, Ind., 
has been appointed chief of the newly 
created bureau of local health admin- 
istration, of the Indiana State Divi- 
sion of Public Health. 

Dr. M. Trorter, formerly 
of Maxwell, Iowa, has been appointed 


* Fellow A.P.H.A 
+ Member A.P.H.A 
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director of the first public health 
district in Iowa, which has been or- 
ganized as District No. 1, comprising 
Counties of Lyon, Osceola, Sioux, 
Plymouth, O’Brien, and Cherokee. 


DEATH 
Joun Tuames, M.D.,* Director of the 
Kanawha County Health Unit, 
Charleston, W. Va., died January 11. 
As Secretary of the West Virginia 
Public Health Association, he served 
on the Governing Council of the 
A.P.H.A. from February, 1934. He 
became a member in 1919 and was 
elected a Charter Fellow in 1922. 


CONFERENCES AND DATES 


American Public Health Association 
—66th Annual Meeting. Hotel 
Pennsylvania, New York, N. Y. 
October 5-8. 

American Association of the History of 
Medicine. Atlantic City, N. J. May 
3-5. 

American Association for the Advance- 
ment of Science. Denver, Cola 
June 21-26. 

American Camping Association—Sev- 
enth National Convention. Hotel 
Statler, Detroit, Mich. Feb. 4-6. 

American Chemical Society. Chapel 
Hill, April 12-15. 

American Physical Education Associa- 
tion. New York, N. Y. April 21-24. 

American Heart Association. Atlantic 
City, N. J. June 7-11. 

American Medical Association—Eighty- 
eighth Annual Session. Atlantic City, 
N. J. June 7-11. 

American Radium Society. Atlantic 
City, N. J. June 7-8. 

American Society for Clinical Investiga- 
tion. Atlantic City, N. J. May 3. 

American Society for the Control of 
Cancer. Campaign of Education 
Throughout the United _ States. 
March. 

American Society of Heating and 
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Ventilating Engineers—Semi-Annual National Tuberculosis Association— 
Meeting, 1937. New Ocean House, New York Institute for the Training 
Swampscott, Mass. June 24-26. of Tuberculosis Workers. New York 

\merican Society of Medical Tech- University (Washington Square), 

logists. Atlantic City, N. J. June New York, N. Y. February 8. 
7-9. New England Health Education As- 

\merican Therapeutic Society. Atlan- sociation. Annual Meeting. Massa- 
tic City, N. J. June 4-5. chusetts Institute of Technology, 

\merican Water Works Association Cambridge, Mass. June 4-5. 

our States Section. Philadelphia, New York Heart -Association (Heart 

April. Committee of the New York Tuber- 
zona State Public Health Associa- culosis and Health Association). New 
tion. Phoenix, Ariz. April 7-9. York Academy of Medicine, New 

California Tuberculosis Association. York, N. Y. February 9. 
Riverside, Calif. April 5-6. Ontario Health Officers’ Association. 
nadian Public Health Association. Chateau Laurier, Ottawa, Ont. June 
Chateau Laurier, Ottawa, Ont. June 17-19. 

7-19, Regional Conference on Social Hygiene. 
nadian Tuberculosis Association. Pennsylvania Hotel, New York, N. 
Chateau Laurier, Ottawa, Ont. June Y. February 3. 

17-19. Rocky Mountain Medical Conference. 
st International Conference on Fever Denver, Colo., July 19-21. 
(Therapy. Columbia University, New Smoke Prevention Association. New 
York, N. Y. March 29-31. York, N. Y. June. 

National Social Hygiene Day. Society of State Directors of Physical 
February 3. and Health Education. New York, 

\ledical Education, Medical Licensure N.Y. April 21-24. 
nd Hospitals—Annual Congress. Surgeon Generals’ Conference. April. 
Chicago, Ill. Feb. 15-16 Western Branch, American Public 
linnesota State Medical Association. Health Association—Eighth Annual 

Paul, Minn. May 3-5. (Con- Meeting. Phoenix, Ariz. April 7-9. 
gress of Allied Professions, May 3.) 

Mother’s Day. May 9. FOREIGN 

tional Association of State Directors Fifth International Congress of Hos- 
{ Educational Research. New Or- pitals. Paris, France. July 6-11. 
eans, La. February 20-25. British Medical Association. Belfast, 
tional Conference of Social Work Ireland. July 20-25. 
Indianapolis, Ind. May 23-29. Seventh Biennial Conference, Health 
itional Congress of Parents and Section of the World Federation of 
leachers. 40th Anniversary Celebra- Education Associations. Tokyo, 
tion. February 17. Japan. August 2-7. 

National Tuberculosis Association. Fourth International Pediatric Con- 
Milwaukee, Wis. May 31—June 3. gress. Rome, Italy. September 

National Tuberculosis Association 24-30. 

Los Angeles Institute for the Train- Second International Congress for the 
ng of Tuberculosis Workers. Los Protection of Infancy. Rome, Italy. 
\ngeles, Calif. June 15-30. October 4-8. 
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Gifts 


and 


Bequests 


The American Public Health Associa- 
tion is the technical society of pro- 
fessional public health workers. It 
is not endowed. It derives its in- 


come from membership fees, its 
publications and business services, 


and from grants for special purposes. 


As_ the 
coordinator and leader of the public 


recognized and _ respected 


health movement on the North 
American continent, the American 
Public Health Association offers 


opportunities of the highest order to 
those who through financial good- 
fortune and personal inclination are 
in a position to make funds available 
for human welfare. 


v 


SUGGESTED FORM 
OF BEQUEST 


I give and bequeath to the American 


Public Health Association, a corporation 
organized under the laws of Massachusetts, 
to be applied to the protection and pro- 
motion of public and personal health under 
the direction of the said American Public 


Health Association. 


ISOLATION OF TYPHOID BACILLI 


SELENITE-F ENRICHMENT 
DESOXYCHOLATE-CITRATE AGAR 

For the isolation of typhoid bacilli from feces or 
urine the combination of B-B-L Selenite-F Enrich. 
ment and B-B-L Desoxycholate-Citrate Agar has 
invariably given a greater percentage of isolations 
than any other single or combination of known 
media. 

More and more Health Departments and Hospitals 
are adopting these media because of their stability, 
uniformity, and reliability. 


Literature and prices sent on request 
Powdered media prepared by: 
BALTIMORE BIOLOGICAL LABORATORY 


432 N. Calvert St. Baltimore, Md, 


EVERSON Chlorinators 


New Low Priced Gas Chlorinators with 
Metered Control--10 to 30 lb. Capacities 
Far better Chlorinators than have ever 
been offered before near these prices, 
Metered-control and automatic safety 
features that permit anyone to operate, 
Wide capacity range. 3 sizes. Designed 
for water purification in swimming pools, 
they are finding many other uses. 
Everson Electric 
New Gas Chlorinators make 
Chlorinators Sodium Hypochlorite or 
Metered feed Chlorineas needed from 
Intimate Mix Ordinary salt and water. 
Non-flooding Write for Bulletins on 
Self-venting Gas, Chemical and 
Wide range Electric Chlorinators. 

Low price Everson Mfg. Co. 
629 W. Lake St., Chicago 


THE ONLY QUICK-ACTING 
STERILIZER THAT IS 


NON-CORROSIVE | 


Corroded equipment frequently causes 
metallic off-tastes and flavors. It is 
more difficult to clean . . . and this in 
turn leads to high bacteria counts. 
Although Diversol kills bacteria in- 
stantly ... by mere contact . . . it never 
rusts equipment. It is easy to use... 
dissolves instantly and 
completely . . . softens 
hardest water... 
100% stable. 

SEND for interesting bul- 
letin . . . “ Charting & 


Course to More Efficient 
Sterilization.” 


THE DIVERSEY 
CORPORATION 


53 W. Jackson Bivd., 
CHICAGO, ILLINOIS 
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